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BRIEF SUMMARY DESCRIPTION OF APPLICANT:
A.

Health Services Delivery Arrangements at present time ;.c;>r '..:PrP.Je~t~d;>:-;.
operational date. (check appropriate boxes)
__
-····

..:..--:
~, -

~

;..·
-··
. ··-·-.

.,

-

,

. .... .

/x/ Staff professionals
I I Medical group(s)
I I Individual Practice Association(s)
I I Direct contracts between professionals and HMO

B.

Current Enrollment:
Number of prepaid members
(if not operational, N/A)

N/A
(number)
(date)

C.

Breakeven (actual or projected):
1.

Enrollment at breakeven

2.

Date (month, year) of breakeven

18,699
12/1985

D.

Date on which operations as an HMO were/will
be initiated: (actual or projected)

E.

In no more than two pages describe the HMO in tenns of its history
and current status. (Do not include infonnation requested under
section for Organizational and Contractual Infonnation, I. Legal
Entity.)

6/1/82 (projected)

Capital Group Health Services of Florida, Inc., was
incorporated as a non-profit corporation under Chapter 617, Part I,
of the Florida Corporation Statutes on June 26, 1978.

The

corporation was formed to explore the feasibility of establishing a
federally qualified health maintenance organization to serve the
residents of Leon, Gadsden, and Wakulla Counties, and, if feasibility
was demonstrated, to develop and operate such a program.

A feasi-

bility study was initiated in January, 1979, under the direction of

I
I

i

i

'------------------------------------

I

'".';.

"'...,-;~

·-

Page

,_, ~PI.ICAXION
FOi. FEDERAL

QUALIFICATION

~

~ ;_

6

GENERAL INFORMATION

the plan's current Executive Director, John Hogan.

The study results

l.

demonstrated the feasibility of a staff model HMO in this area and
planning and initial development activities were accomplished over
the next two years.
: ... ,

All three phases of development were financed

through a predominant base of federal grant support under the HMO
program combined with a local match of in-kind and financial

;·, r

resources.
Among the significant activities occurring during the planning
'- t -- ......

and initial development period were the following:
•

the corporation registered to do business under the
fictitious name "Capital Health Plan.
11

• The plan's senior management staff was recruited and
the Board of Directors was expanded to encompass a
strong mix of leaders in the local corrmunity.
•
/:i~.

~

= ~- \''\ "

•

an ideal location for the plan's health center was
secured and renovation and equipping of the facility
initiated.

\(

An affiliation with Blue Cross and Blue Shield of
Florida was consumated on December 17, 1981.

Details on the affiliation with Blue Cross and Blue Shield are
provided in the Organizational and Contractual Section.

Capital

Health Plan's current objective is to begin operations as a federally
qualified staff model HMO on June 1, 1982.

The plan will provide the

majority of its services at its health center, a 15,000 square foot
facility, through a staff of family practitioners, a pediatrician,
and the plan's Medical Director, a general surgeon.

Referrals will

be provided at the center as volume dictates as will basic lab and
x-ray services.

As an affiliate of BCBSF, CHP will not require a

federal loan to cover initial operating deficits.

The plan projects

I
I
i

(
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breakeven to occur at a membership level of 18,700 during the fourth
year of operations.

Membership will be drawn primarily from the

State of Florida Group which will constitute roughly 80% of initial
enrollment and 50% of total enrollment as the plan matures.
F.

List the outside consultants used by the HMO, and the services
provided.
Capital Health Plan is currently utilizing the services of the
following consultants.
Mr. Larry Johnston
Attorney at Law
Ervin, Varn, Jacobs, Odom & Kitchen
305 S. Gadsden
Tallahassee, FL 32303

Corporate Attorney

Mr. David Rhodes
Yeates/Gaskill/Rhodes Architects
2080 Peabody Avenue
Memphis, TN 38104

Architect

Mr. Barry Robbins
Birch &Davis Associates, Inc.
8905 Fairview Road, Suite 300
Silver Spring, MD 20910

Management Infonnation
Services

Mr. Allen Sorbo
Towers, Perrin, Forster & Crosby
2850 Metro Drive
Minneapolis, MN 55420

Actuarial

Mr. Paul Lairson, M.D.
Medical Advisor
Kaiser Pennanente Advisory Services
One Kaiser Plaza
Oakland, CA 94612

Health Delivery

Mr. Bill Slayman
Kaiser Permanente Advisory Services
One Kaiser Plaza
Oakland, CA 94612

Marketing

In addition, during initial development CHP has been assisted by
the Senior Management of the Rhode Island Group Health Association,
a relationship initiated by OHMO.

The plan's Executive Director and

Page
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I<

Medical Director have been the principal beneficiaries of this
infonnal arrangement and have been assisted by the following
managers of RIGHA.
Bruce Bradley - Executive Director
Bob Rosenberg, M.D. - Medical Director
Ed Phillips - Marketing Director
George Borkom - Finance Director
.• ,

t :": C

David Tinsley - Health Center Administrator
II.

SUMMARY

OF SECRETARIAL WAIVERS OR APPROVALS REQUESTED IN THE

QUALIFICATION APPLICATION

·There are several legal requirements for qualification which may be
waived or approved under certain conditions. The waiver or approval
can be understood by reading the regulation cited next to each item.
Using this fonnat, indicate whether the HMO is applying for any of the
following by placing an "x" in the appropriate box. The detailed
justification for the waiver or approval should be provided as well at
the places indicated later in the application.
A.

Time-phased plan for transitional HMO - 11O.6O3(b)(2)(iii)

II

See Item XVII(A) of the Legal Section.
B.

Policy making body phase-in - 11O.1O8(h)
See Item X of the Legal Section.

C.

I

I

I

I

I

I

I

Sharing physicians between models - 11O.1O4(a)(2)
See Item XV(c) of the Legal Section.

D.

I

Community rating - 11O.1O6(c)
See Item II(A) of the Financial Section.

E.

com onents See Item II(B) of the Financial Section.

t
I
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9

Exclusion from coverage of unusual and infrequently provided
services not necessary for the protection of an individual's
health - 110.102(d)(16)

Ix I

See Item III of the Health Services Section
III.

SERVICE AREA OF HMO
A.

Boundary description:
Describe the service area in terms of political boundaries, zip
codes or geographic boundaries.
Capital Health Plan's service area is geographically located
in Northwest Florida, almost midway between Jacksonville and
Pensacola.
Wakulla.

It is composed of three counties:

Gadsden, Leon, and

The service area covers an area of 1,854 square miles,

with a radius of approximately 31 miles .

It is bounded by the

Georgia border on the north, the Gulf of Mexico and Franklin
\

County on the south, Jefferson County on the east, and Liberty and
Jackson Counties on the west.

The following zip codes are included

within these service area boundaries.
GADSDEN COUNTY
Chattahoochee
Greensboro
Gretna
Havana
Quincy

32324
32330
32332
32333
32351

LEON COUNTY
Ta 11 ahas see

32301 -. 32313

WAKULLA COUNTY
Crawfordvi ·11e
Sopchoppy
St Marks

32327
32358
32355

I

i

i

I
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B.

Map
Provide a map of the complete service area clearly showing the
service area boundaries, main traffic arteries, any physical
barriers such as mountains and rivers and location of HMO
provider/ambulatory and hospital, and location of HMO providers.
Show on this map the mean travel time from six points on service
area boundary to nearest ambulatory and institutional services
site.
A map of the Service Area indicating location of HMO
providers and travel times is included on the following page.

C.

Mean travel time
If greater than 30 minutes, provide a justification for
requesting a service area this size.
The vast majority of the population of Capital Health Plan's
Service area is within a 30 minute drive of the health center.
Sparsely populated portions of Wakulla and Gadsden Counties are
in excess of a 30 minute drive.

They were included in the plan's

service area {although they are not primary market targets)
because they are rural areas without alternative sources of
health delivery which have historically relied on Tallahassee
for their health care needs.
IV.

fACILITIES {if appropriate)
Ambulatory Health Services:
Give the number of sites, square footage, legal arrangements and
licenses for occupancy of facilities for ambulatory health services.
Capital Health Plan will initially operate from one location, a
15,134 square foot health center located on Centerville Road in the
heart of Tallahassee's medical corrmunity.
undergoing

The facility is currently

renovation and will house medical offices, exam rooms,

an urgent care area, lab, x-ray, and facilities for health promotion
I
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GENERAL INFORMATION

activities.

CHP has entered into a 10 year lease agreement with

the developer for a rate of $5.50 a square foot · (net/net/net) which
escalates to $7.00 a square foot during years 6 - 10.

The lease

I

allows for subletting, contains a purchase option and freezes
adjacent land for expansion potential.
The construction of the facility was completed by the developer
in October, 1981, and he received a certificate of occupancy at that
time.

CHP is currently

-complete such

renovating the interior and expects to

renovations, obtain a certificate of occupancy,

and relocate into the health center by the end of March.
CHP will secure licensure from the State Department of Health
and Rehabilitative Services (HRS) for its health center as part of
the State's overall licensure of the HMO.
_/

The Health Center's

laboratory and X-ray facilities will be inspected and licensed by
HRS during this process.

ORG. & CONTRACTUAL
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LEGAL ENTITY - 110.101
In chronological order, describe the legal history of the HMO entity
including predecessor corporations or organizations, mergers,
reorganizations and changes of ownership. Be specific as to dates
and parties involved.
State the type of HMO's and affiliated providers legal entities.
Documentation is to include copies of by-laws. Articles of Incorporation
or similar document creating the entities will be examined on site.
Capital Group Health Services of Florida, Inc., was incorporated as
a private, non-profit corporatio~ under Chapter 617, Part I of Florida
Statutes on June 26, 1978.

The organization's original Articles of

Incorporation have been submitted previously and will be available for
review at the site visit.
Capital Group Health evolved out of its original incorporators'
interest in, and corrmitment to, prepaid health care alternatives.
(

These

individuals sought assistance for an HMO feasibility study from DHHS
and secured a grant in October, 1978, and full time staff in December of
that year.

At the outset of the feasibility study, the Board of

Directors was expanded to eleven members representing a broad cross
section of the corrmunity.

The seven new members were selected for their

ability to make a significant contribution to the HMO's development and
they included representatives of labor, public and private sector
management, providers of health care and key consumers.

Detailed

infonnation on the corporation's current Board of Directors is included
in the Management Section of this Application.
Based on the results of a thorough analysis of the feasibility of
various HMO models in this service area, the corporation concluded that
a staff model was the most viable alternative.

An application for a

planning grant to proceed with a staff model was filed in August of 1979,
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and the grant was awarded in January of 1980.

During the planning

1\

period, Capital Group Health began doing business under the registered
fictitious name "Capital Health Plan."

Planning work culminated with

the submission of an application for initial development assistance in
August, 1980.

An initial development grant totaling $1,307,447 was

awarded in January, 1981.

During the period the corporation's I.D.

grant application was under review, the Board of Directors was expanded
from eleven members to thirteen members with the addition of a local
Bank President and the Deputy Director of Governor Bob Graham's staff.
During 1981, all initial development work was substantially
completed and the corporation based in part on suggestions from OHMO
began to explore alternative arrangements for operational financing.
Discussions were initiated by CHP with representatives of Blue Cross and
Blue Shield of Florida in light of the interest shown by BCBSF in HMO
development in the State.

It became clear during the course of these

discussions that the corporate goals and objectives of BCBSF regarding
HMO development matched those of CHP.

As a result, both parties began

negotiating a relationship in September which culminated with an
agreement to affiliate which was entered into on December 17, 1981.

The

general tenns of the relationship between Capital Health Plan and Blue
Cros£ and Blue Shield of Florida under this .agreement inc)ude the
following:
•

Blue Cross and Blue Shield of Florida will provide CHP with
the operational financing and expansion capital it requires
which is anticipated not to exceed $3 million during the
initial five years of operations. The money will be loaned
to CHP beginning with the Plan's first month of operations
and will not accrue interest until after the plan reaches
a breakeven enrollment level. No federal financing for
operations will be required by CHP.
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•

Capital Health Plan will remain a separately incorporated,
non-profit organization. The HMO will not be operated as
a line of business of Blue Cross/Blue Shield.

•

CHP's current Board of Directors has been expanded from 13
to 15 seats with the two extra seats filled by the President
and CEO of BCBSF, William Flaherty,and by the Chairman of
the Board of BCBSF, G. Emerson Tully, a Tallahassee resident.
This Board will remain fixed for the HMO's first two years
of operations.

•

CHP will fill one seat on the BCBSF Board of Directors and
one seat on their HMO Committee.

•

CHP s corporate membership will be expanded through the
addition of 14 BCBSF representatives bringing the total
corporate membership to 27~ The corporate members will
have the authority to elect the Board as vacancies occur
and to amend the By-Laws.

•

CHP's policy-making and operational lines of authority will
not be significantly altered under this affiliation. The
Board of Directors retains principal authority for overall
policy-setting and the Plan's staff retains authority for
day to day operations and management. A Joint Management
Conmittee composed of CHP and BCBSF management staff will
be formed to insure adequate cormnunications and perfonnance
monitoring.

1

CHP's Articles of Incorporation have been amended as a part of the
Affiliation Agreement and since these changes have not been seen by
OHMO previously, the revised Articles have been included in the
Organizational Documentation along with the following:
- CHP's Amended By-Laws
- The Letter of Agreement between CHP and BCBSF signed by
William Flaherty, President of BCBSF,and Ken Boutwell,
President of CHP.
- The Affiliation and Administration Agreement between CHP
and BCBSF .
- The Loan Agreement between BCBSF and CHP.
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STATE AUTHORITY TO OPERATE AS AN HMO - 110.lOl(a)
A.

List names, addresses and phone numbers of appropriate State
regulatory officials who have authority over the HMO.
Mr. Bill Gunter
Insurance Corrmissioner
State of Florida
Department of Insurance
Larson Building
Tallahassee, FL 32304

(904) 488-3440

Mr. Emmett M. Ferrell
Deputy Conmissioner and Administrator, HMO Section
State of Florida
Department of Insurance
Larson Building, Room 268
Tallahassee, FL 32304
(904) 488-6766
Mr. David Pingree
Secretary
Department of Health and Rehabilitative Services
1317 Winewood Blvd.
Tallahassee, FL 32301
(904) 488-7721
The administration of Florida's HMO Statute is a joint
responsibility of the Department of Insurance and Department of
Health and Rehabilitative Services although principal regulatory
authority rests within the Department of Insurance.

CHP has been

in frequent communication with each of these officials throughout
each stage of development.
B.

Does the HMO have a license or certificate to operate? If not,
describe the status of the application for authority to operate,
and indicate the approximate date when the license or certificate
is expected. If the HMO is located i~ a jurisdiction that does
not require a license or certificate, describe the legal environment
for the HMO and include in the Documentation an opinion by legal
counsel that the HMO meets jurisdictional legal requirements.
CHP will file an application for a State license in February
using the federal qualification application as the basis for that

,.
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The licensure review process with the State takes

approximately sixty days which will be more than adequate to insure
that a license is secured well in advance of our projected June 1,
1982 start date.
C.

I

If Certificate of Need is required, explain the status of the
certificate.
Not applicable

D.

If there is a request for a loan or loan guarantee, give the status
of health systems agency review for proposed use of federal funds.
Not applicable

E.

If the use of Section 1311 to supersede state law is requested, cite
applicable restrictive State laws.
Not applicable

III.

HMO's Tax Status - 110.108(a)(l)
Cite the current federal tax status.
CHP has been notified by the Internal Revenue Service that it has
received tax exempt status as a SOl(c)-(4) corporation.

A copy of the

IRS notification will be available for review at the site visit .
IV.

FINANCIAL DISCLOSURE - 110.108(0)(2)
Describe interrelationships, if any between the entity and any of the
entity's contractors which provide a professional health service or
administrative function or service to the entity. Such description
should include identification of interrelationships such as common
financial or beneficial ownership, or common directorship or trusteeship.
However, descriptions of contracts for non-medical services are required
only if the interrelationship represents, in the aggregate, dollar
amounts in excess of 5 percent of either ~3rty's income or expenses,
whichever is smaller. If no such interrelationships exist, the application shall so state.
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As mentioned above, CHP has become an affiliate of Blue Cross and
Blue Shield of Florida.

Under the terms of this relationship BCBSF

provides all of CHP's operational financing, obtains two seats on the
HMO's Board, obtains 51% of the Plan's Corporate Membership and
provides three of the five members of the Plan's Joint Management
Conmittee.

BCBSF will thus participate in the management of CHP through

their membership on the Corporate Membership, Board of Directors, and
Joint Management ColTITlittee.

There are no other interrelationships

between CHP and BCBSF that affect any administrative function at this
time.

Under the tenns of the Affiliation Agreement BCBSF may offer CHP

various other services which the Plan is not obligated to purchase if a
more advantageous arrangement is available.

The Plan's marketing,

financial management, and provision of health care services are all the
primary responsibility of CHP staff.
The only other possible interrelationships that exist in th~ Plan
involve the two physicians that serve on CHP's Board of Directors.

The

two physicians, an oncologist and radiologist, are members of medical
groups which constitute the only source of such referral care in the
service area.

Although CHP will refer to these groups, the level of

referral and potential for a conflict of interest to arise are felt to
be minimal.

Should a conflict present it~elf, CHP has a conflict of

interest policy to handle such situations.
V.

ORGANIZATION CHARTS - 110.108(a)(2)
Provide two separate charts, as follows:
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A.

The HMO entity itself. Show the detail of lines of authority,
including the relationships among the Board of Directors, the
administrator of the plan, and the medical/health services delivery
component. Include titles and names of incumbents.

B.

Contractual relationships. If applicable, indicate contractual
relationships between the HMO and contractors for health services,
administrative, and management services (including marketing).
An organizational chart showing the lines of authority and
relationships among CHP's Corporate Membership, Board of Directors,
and Senior Management is included on page 21.

The chart reflects

our current organizational status as a result of our affiliation with
Blue Cross and Blue Shield of Florida.
A separate chart reflecting contractual relationships is
included on page 22 .
VI.

MARKETING APPROVALS - 110.101
If required by the state, do all representatives have required licenses
or authority in each state?
Marketing representatives of health maintenance organizations are
not required to be licensed in Florida.

VII.

FULL FINANCIAL RISK - 110.lOB(b)
State how the HMO limits or proposes to limit its financial risk.
1.

Describe any risk sharing with providers - include a copy of risk
agreement in the Documentation.

2.

Describe any reinsurance. Include a copy of the current or
proposed policy in the Documentation.
CHP intends to limit its r! sk through a combination of risk
sharing with providers and reinsurance.

As a preoperational HMO with

no members, the Plan's leverage and ability to exact favorable
arrangements with providers are minimized .

However, in spite of

I
!
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this limitation, the Plan has managed to spread risk in some areas.
CHP has entered into a per diem rate agreement with Tallahassee
Memorial Regional Medical Center for all hospital admissions
required in the service area.

Details of this agreement are

provided in the Financial Section of the application and a copy
of the contract is included in the Organizational Documentation.
Basically, the agreement puts the hospital at risk for the cost of
hospital care while the HMO remains at risk for utilization.
CHP has also entered into a long term, capitation contract for
the management of the health center's lab and all referral lab
services.

A copy of this agreement is included in the Organizational

Documentation.
CHP's other provider relationships have also been structured
with an eye toward limiting financial exposure.

The recruitment of

staff physicians was successfully targeted toward local primary
care doctors that already had some base of fee-for-service income
and private practice.

This enables t~e Plan to initially accrue

fee-for-service income as an offset to the fixed costs of physician
staffing which will be in excess of the needs of our prepaid
membership during the first year of operation.
The referral relationships which CHP has structured have whenever possible obtained a percentage discount from usual and
customary fees base~ on the Plan's ability to pay pro~ptly and fully.
In sum, the Plan has attempted whenever possible to
advantageously structure provider arrangements that would limit risk
exposure.

In the future, as a base of membership is developed, CHP
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feels such arrangements will become easier to structure.

The

Plan intends to convert from a staff model HMO to a capitated
medical group model as soon as this is feasible and will explore
other capitated arrangements for hospital and referral care as
utilization and cost become more predictable.
CHP wi 11 al so be refosured either_through Mutual of Omaha
or Blue Cross and Blue Shield of Florida.

The first year coverage

will include individual stop-loss, emergency out-of-area coverage~
and insolvency insurance.

The stop-loss will cover hospital

expenses only and will have a first year deductible of $15,000.
The deductible on out-of-area coverage will be $1,000.

Insolvency

reinsurance will cover all members institutionalized on the date
operations cease as outlined under Section VIII below.

A specimen

copy of reinsurance coverage from Mutual of Omaha is included in
the Documentation.

CHP expects to execute a reinsurance agreement

with either Mutual of Omaha or Blue Cross and Blue Shield by the
time of the Qualification site visit.
VIII.

PROVISIONS FOR THE EVENT OF INSOLVENCY -- ll0.108(a)(3)
A.

Describe provisions or planned provisions in the event of
insolvency:
l.

To pay for services for the duration of the contract period
for which payment has been made.

2.

To pay for continuation of services until the time of discharge
for members confined in an inpatient facility.
·

3.

To pay unaffiliated providers for services rendered.
Under the terms of the Loan Agreement between BCBSF and
CHP, BCBSF has agreed to cover all operating losses, up to
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and including the dates on which CHP's operations may cease~
including any authoriz~d services rendered by providers who
do not have a direct affiliation with CHP.

In addition, CBP's

reinsurance _agreement will stipulate that all CHP members who
may happen to be confined in a hospital on the date operations
cease shall have their benefits and services continue under
the tenns of the applicable membership agreement until the
earlier of:
- their discharge from the hospital,
- three hundred sixty-five (365) days,
- payment of $100,000 in benefits, or
- the Health Plan member shall become eligible for
benefits under Medicare, Medicaid, another HMO, or
any other plan of health insurance.
B.

Describe arrangements to protect members from incurrtng liability
for services provided both before and after the HMO's insolvency
including hospital "hold harmless" contract provisions, i.nsolvency
insurance, financial reserves, State legal protection, and other
arrangements.
If provisions for A or Bare provided in Documentation such as
reinsurance policies, reference the appropriate Documentation
for each contingency listed above and identify by page number the
applicable sections of such documents:
11

11

All of CHP s provider contracts and agreements contain ''hold
1

harmless" clauses to prevent the patient fror., being billed in the
event of insolvency.

In addition, CHP's relationshi.p and loan

agreement with Blue Cross and Blue Shield insures that providers
will be paid for all services rendered prior to cessation of
operations.

Finally, institutional care required for ~embers who

are hospitalized on the date operations cease will be covered
in CHP's reinsurance agreement as outlined above.
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CHP feels this provides an adequate base of protection against the
risk of insolvency.

CHP's loan agreement outlining these provisions

is included in the Documentation - (pages 191 through 198)
as is a specimen copy of a reinsurance agreement (pages 411 through
425 ).
IX.

BOARD OF DIRECTORS MEMBERSHIP - 110.108(h)
A.

Does Board of Directors presently meet the requirement that at
least one-third of Board members are members of the HMO?
The Plan is not yet operational and therefore can not
presently meet this requirement.

B.

If not, give date when this requirement will be met.
By the end of the first year of operations, at least 5
members of CHP's 15 member Board will belong to the HMO.

C.

Do by-laws require the one-third HMO member composition of the
board?
Yes

D.

Describe any IPA Board overlap with the HMO Board.
N/A

X.

MEDICALLY UNDERSERVED AREA (MUA) POPULATION REPRESENTATION - 110.101,
110 .108( h)

A.

~Jhat percent of the population of enrollees reside in t1UAs? Is
there a system to track MUA enrollment and percent of membership?
Not applicable.

B.

Service area is n.ot an MUA.

Explain how the required representation on policy making board will
be met.
Not applicable
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CONTRACTS FOR MANAGEMENT .SERVICES - 110.108(a)(2)
A.

Indicate in Table 1 below categories of services obtained through
contractual arrangements and the status of the contract(s) by
checking the appropriate box(es) and column(s):
I

I

N/A.
B.
XII.

.,,

~) .

ORGANIZATIONAL AND CONTRACTUAL INFORMATION

QUALI:FICATION

The Plan does not contract for any management services.

Include in Documentation a copy of each contract.

INSURANCE AND OTHER ARRANGEMENTS AGAINST LOSS AND LIABILITY:
(c)(4)

110.104

Below is a summary Table of insurance or other arrangements for major
types of loss and liability (Table 2). Fill in the table to indicate
the types of arrangements in effect· or to be in effect when qualified.
Include in Documentation section copies of reinsurance/insolvency
policies and contracts covering the risk of insolvency.
Table 2 is provided on the following page.
XIII.

LEGAL ACTIONS - 110.108(a)
If there are, or have been legal actions against the HMO, give a brief
explanation and status of each action.
Not applicable

XIV.

CONTRACTING PROVIDERS - 110 .101, 110 .104
A.

Provide the names of each IPA and group, if applicable.
Not applicable.

B.

Provide,
or other
each IPA
delivery

CHP is a staff model HMO.

at the site visit, a copy of incorporation, partnership,
State required organizational documents and by-laws of
and medical group with which the HMO contracts for
of services.

Not applicable
C.

If a staff or group model HMO has as providers over 50% of the
physicians in an IPA, please provide a rationale to show that
this is consistent with the Act, as required under 110.104(a)(2)(ii).
Not applicable
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PROVIDER CONTRACTS AND AGREEMENTS - 110.101, 110.104(a), (b), (c)
A.

Complete the "Provider Arrangements" Table (Table 3) on the
following page by checking the box for each category of provider
agreement in effect or to be in effect when operational and
qualified. Fill in table to show the type of agreement in each
category and applicatjon page number. If agreement is not yet
executed, indicate date execution expected.

B.

Provide in Documentation a copy of each executed contract between
HMO- and medical group(s) and IPA(s). If there are multiple groups
or IPAs, and the agreeme~t fonns are the same for each, submit a ·
specimen copy only.
Not applicable

C.

For provider contracts and agreements other than HMO - group and
HMO-IPA, include specimen copies of each category in Documentation.
If preoperational, and executed copies are not available, the most
recent draft version in appropriate categories is to be included.
Executed copies of provider agreements/contracts are included
in Documentation pages 212 to 409 .

XVI.

SUBSCRIBER CONTRACTS - 110.101, 110.102, 110.103{a)(b), 110.lOB(g),
110.109, 110.110
A.

Indicate which categories of contracts are applicable and in"clude
in Documentation a copy of each one checked.
Group Contract presently in effect (operational)
Non-Group Contract presently in place
Conversion Contract presently in effect (operational)
*Group Contract not yet in effec t
*Non-Group Contract not yet in effect
*Conversion Contract not yet in effect
*Medicare (if enrollment expected within 12 months of qualification)
Medicaid (if enrollment expected within 12 months of qualification)
U.S. Office of Personnel Management - FEHBP - (if enrollment expected
within 12 months of qualification)
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The four contracts asterisked above are applicable.

Actually,

CHP's Conversion Contract will be the same as the Non-Group.

Draft

copies of these contracts are included in the Documentation.
B.

If HMO is seeking transitional qualification, when will all
contracts meet requirements to be fully qualifiable? Describe the
time-phased plan HMO will use to bring each contract into full
compliance with requirements.
Not applicable

XVII.

FULL AND FAIR DISCLOSURE FOR MEMBERS - 110.lOB(c)
List the marketing brochures and member materials used. Provide the
actual copies of these materials in the Documentation section under
"Marketing."
The marketing materials and brochures used include the following:
Brochure (Group & Non-Group)
Member Handbook (Group & Non-Group)
Medicare Brochure
Medicare Member Handbook
In addition, CHP has utilized a quarterly newsletter to keep
potential members informed about the HMO's development.

Copies of

newsletter, draft brochures and member handbooks, and the brochure
used during initial development have been included in the Marketing
Documentation.
XVIII.

MEMBER GRIEVANCE PROCEDURE - 110.lOB(i)
Explain the member grievance procedure.
procedure.

Provide a copy of this

Member grievances will be handled in the fo 11 owing manner by CHP:
•

A member with a complaint will be referred to CHP's
Members Services Department where information will
be collected on the nature of the problem or complaint,
name of persons involved, dates of occurrence, location,
and other pertinent data.
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• The Member Services Department will handle the
problem directly if that is possible. If not, the
Department will contact all outside parties involved
to ascertain details and develop a resolution which
will be communicated to the member within a maximum
of five working days.
•

If this does not satisfy the member, he or she may
present the problem to the Executive Director in
writing. The Executive Director will then investigate
the complaint and contact the member within five working
days .

•

If a mutually satisfactory conclusion still is not
reached, the member's complaint will be referred to the
Board of Directors' Grievance Comnittee which will
review the situation and take action within 30 working
days.

•

If the Board's decision is unacceptable the matter will
be handled through arbitration.

A copy of this procedure is included as an attachment to all
group, non -group and Medicare contracts and is available in the
Organizational .Documentation.
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HEALTH CARE PROVIDERS-Physician Services-110.104; Provider Certification,
110.108; Hospital Admitting Privileges 110.104
A.

Are physician services provided through staff, medical group and/or IPA,
direct contract, or combination? Address compliance with each requirement
of 110.101 (definitions of staff, medical group and IPA, as applicable.)

Capital Health Plan will provide physician services by means of full and
part time physicians employed by CHP, supplemented by consultant specialists under
contract with the plan.

During the first year, the full time st~ff will consist of

3 family practitioners, a pediatrician, and a Medical Director/surgeon.
board certified or board eligible.

All are

All will give first allegience to Plan members

but since they have been in practice in the conmunity, and since the initial
enrollment will be small, and since a full time pediatrician and surgeon will not
be needed, it is expected that a significant number of fee for service patients
will be seen during the first year.

A part time gynecologist will be employed

by the plan and by the end of the first year of operation will account for about
8.3 FTE.
B.

Complete Table 4, Surmnary of FTE Providers by Specialty.
See page 34.

C.

Complete Table 5, PrQvider List.

D.

List unusual or infrequently used services and the percent for each service
of total encounters projected for 12 months or the FTE required. (See
110.101, definition, and 110.104(e)(l)).

See page 35.

The following services are considered to be unusual or infrequently
used.
Medical oncology
Hematology
Neurology-neurosurgery
Plastic surgery-burn care
Nephrology
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List of Physicians and Other Practhioncts on Stnff or fn Group

Name of Physician/
~ic.l-Level Practitioner

lloanl Status
fcgrec

Specialty

Mcn~>cr of

Eligible Certifted Staff Group

Time nevotcd
State
to IMl
License
(l=Tn OT
Yes No I members)

Ambulatory
Site
(by co<lc)

Ilospi tail
Where

Privilege
{by co<lc)

James Conn

M.D.

Surq.

X

X

X

25-50%

Ray McCa 11 i ster

M.D.

Ped.

X

X

X

100%

X

II

John Barthelmess

M.D.

Gyn.

X

X

X

30%

X

II

Jos. Carter

M.D.

F.P.

X

X

X

100%

X

II

Negotiations in Proce ~s:

X

-

-

T.M.R.M.C.

I

Moritz Dehler

M.D.

F.P.

X

X

X

50%

X

II

Linda Minnock

M.D.

F.P.

X

X

X

100%

X

II

David Moynahan

M.D.

F.P.

X

X

X

100%

X

II

John Ness

M.:.,.

F.P.

X

X

X

50%

X

II

,c.,.,
. .,,
~ :
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Vascular surgery
Neonatal intensive care
It is p~Jjected that all of these services together will account for no more
than 1% OF total encounters during the first twelve months of operation.
I I.

HEALTH CARE PROVIDERS-Service Locations-110.104; Hospital Services
Ambulatory Sites; Certification-110.108(k)
A.

Complete Table 6, Ambulatory Sites.

B.

Complete Table 7, Hospitals.

III.

See page 37.

See page38.

PROVIDERS OF BASIC HEALTH SERVICES-110.107

A.

Complete Table 8 - Arrangements for Basic Health Services.

B.

Are benefits exclusions being. requested as unusual and infrequent.
justify the exclusions as required under 110 •.102(d)(l6).

Yes.

See page 39.
If so,

Capital Health Plan will exclude -from coverage trans-sexual surgery and

reversals of voluntary induced infertility since these services are unusual and
I\

infrequent and have little to do with medical need as normally defined.
IV.

SUPPLEMENTAL HEALTH BENEFITS - 110.106
Complete Table 9 - List of Supplemental Health Benefits.

V.

See page 40.

HMO UTILIZATION CONTROL PRACTICES - 110.104(a)
A.

Describe control mechanisms (and utilization assumptions) to assure
appropriate use of the following services:
1.

In-plan and out-of-plan physician services.
a) In-plan physicians

The Capital Health Plan Management Information System (MIS) will provide both
cumulative and physician-specific data on the use of staff physician services.

This

information will allow the Medical Director and other CHP Management staff to monitor,
evaluate, and control in-plan physician services.

(
!

AMBULATORY SITES FOR STAFF/GROUP
Services Provided on Site

Codel Name of Center/ Site
Capital Health Plan
Health Center

Location
2140 Centerville
Place
Ta 11 ahas see, FL
32308

Hours of Operation
8:30 AM to 5:00 PM
Monday through Friday
10:00 AM to 1:00 PM
Saturday
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TABLE 8
ARRANGEMENTS FOR BASIC HEALTH SERVICES*
(Other than Physician and Hospital)
(Regulatory Definition 110.102)
Written Contract

Provider Type(s)
Service

Staff

Diagnostic Laboratory Service (1)
Diagnostic Radiology

X

Therapeutic Radiology
Mental Health Crisis/Evaluation

Group

IPA

Other
Specify Name
of Provider
International Clinical
Laboratories, Inc.
Radiology Associates, Inc.
II

X

~palachee Comm. Mental Health
Tri-County Home Health

Home Health Care

Yes

No

X
X
X
X

X

I

Nutrition Services

X

Short Term Rehabilitation

X

ll\palachee Comm . Mental Health

Alcohol and Drug Abuse

X

Detox Inpatient

II

X

Detox Outpatient

II

X

Medical Services

II

X

Referral Services

II

X

Eye Examinations through age 17

X

Ear Examinations through age 17

X

Family Planning

X

.,

Cl

lC

n:

~

. ... .

.....,;

TABLE 9
LIST OF SUPPLEMENTAL BENEFITS* PROVIDED OR ARRANGED THROUGH 'HMO

Applicant to Complete List as
Aoorooriate Service
Intermediate and Long-Term
Facilities

Included
in HMO's
11

Rr1sic Par.kaaP 11

Prepaid
Supplemental
Benefit

X

Not a
Prepaid
Provider Tyoe
Benefit Staff Grouo IPA
Other
Ta 11. Mem.
Regional Extended Care
Facilities

Vision Care not as Basic Service

X

Hearing Care not as Basic Service

X

Den ta 1 Services

X

Mental Health in Addition to Basic

X

Long-Term Physical Med and Rehab

X

Prescription Drugs (Outpatient)

X

Local
Pharmacy

lfri tten Contract
Yes
No

X

X

(Applicant to Complete List as
Appropriate)

""'O

'11

lC
11)

*Specify Type of Provider
~

0
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QU~ll"Ic.uION

I

All in-center physician visits will be noted on a CHP encounter form.

From

this encounter form and other logs, summary worksheets detailing the utilization of
physician services and the respective referred patterns on a physician-specific
basis will be developed.

I
I

I
I
I
•

These worksheets will be summarized by provider and dis-

tributed to each physician and the Medical Director on a monthly basis.

If

significant deviations from expected or "average" physician utilization levels are

!

i'

experienced, the Medical Director will meet individually with the respective
physician(s) to evaluate the variation.
In addition, the frequent audits of CHP medical records by the Quality Assurance
Committee will help detect inappropriate use of physician services.

The Medical

Director will supervise the functioning of this activity and will ensure that any
problems raised during this process are corrected.

The structure and organization of

the CHP Quality Assurance program is described in Question X of this Section.
For those specialty services for which CHP has set up a contracted arrangement
with a consultant, a referral authorization process will be utilized.

The CHP

Medical Director will preauthorize and approve all referrals for outside medical
services.

Payment for such services is dependent on proper completion of the
I

consultant copy of the referral form and use of CHP procedures and authorizations.
The procedures required of CHP consultants are described in the letters of agreement

!
i

''
I
I

with consultant physicians (See Documentation, beginning on page 212) and contracts
with other providers (See Documentation, beginning on page 229).
When CHP's membership grows to such a level to make preauthorization of all
referrals impractical, the Medical Director will continue to preauthorize any referrals
to non-participating physicians with whom the HMO does not have a formal agreement.
Referrals to participating physicians will still be subject to retroactive review by
the Medical Director, but all such referrals will not be preauthorized by the Medical
Director unless clear, persistent patterns of overutilization emerge.
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I
I
I

b) Out-of-plan physicians (those services provided by physicians who do
not have staff or contractual affiliations with the HMO.)
Capital Health Plan expects to have contractual relationships finaltzed with
all but the most infrequently utilized medical services.

In those cases in which

a procedure or service is required for which CHP does not have a contractual
relationship, the Medical Director will provide preauthorization before the
referral will be made.

At that time, a letter to the appropriate provider requesting

consultation and enclosing the Consultant's report portion of the referral form
will be mailed.

The letter will contain the same guidelines regarding the specific

number of visits requested, expiration date, etc., as are contained in the referral
authorization form used with contracted consultants.

These services will be logged

on worksheets for analysis and monitoring by the Medical Director.
2.

Laboratory Services.

All requests for laboratory services will be noted on the CHP encounter form
and surrmarized on the CHP in-center utilization worksheets.

In addition, lab

staff will maintain a separate laboratory log which will record all lab services
performed by physician, by patient, and by type of service.

This will then serve

as a cross-check against the worksheet summaries, as well as an independent summary
table of all lab tests performed.

The Medical Director will have overall

responsibility to monitor and evaluate utilization of these services.

When needed,

the Medical Director will meet with individual physicians to review utilization
patterns and ensure compliance with CHP protocals on ordering of laboratory services.
3.

X-ray Services.

X-ray services will be controlled -in a manner similar to lab services, with the
exception that a separate X-ray request form will be utilized to allow a more
thorough description of the referring physi~ian's clinical concerns.

For X-ray

services done in the health center, an X-ray log will be maintained in addition
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(

to in-center utilization worksheets.

For those more infrequent cases in which

I

an X-ray exam needs to take place outside of the CHP Health Center (e.g. flouroscopy),

I

a referral authorization will be utilized, with the approval of the Medical Director

·

required.
4.

Hospital services, including:
a) Hospital admitting practices

In order to guarantee appropriate use of hospital services, the CHP Medical
Director will preauthorize all elective admissions.

When a CHP primary care

physician determines that a member may need hospitalization, the hospital authorization
form will be completed by the referring physician and submitted to the Medical
Director for approval.

If the admission to the hospital is approved by the Medical

Director, the admission and an initial length of stay will be authorized on this
form.

If the physician supervising the Member's admission determines that an

extension of the authorized initial length of stay is warranted, a request for such
an extension must be approved by the Medical Director or his designee before the
admission can be extended.
In addition, admission policies and practices will be reviewed regularly by
the Quality Assurance Committee.

Any problems which arise via this review process

will be addressed and corrected under the auspices of the Medical Director.
Tallahassee Memorial Medical Center will be made aware of CHP's policies and
procedures regarding hospital admission practices via attachments to the contractual
agreement, as well as through a close working relationship between the Patient Care
Coordinator and hospital admitting office personnel .
In emergency admissions to a hospital or other emergency department, the
emergency room will be required to notify CHP within 24 hours if reasonably possible
or on the next business day.

At the time such notification is made, the procedures

described above, e. g. authorization of a LOS will be implemented.
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b) Hospital Length of Stay
Each elective hospital admission requires a preauthorization length of stay
by the Medical Director or his designee.

Initially, any extensions of this

preauthorized length of stay will require the approval of the Medical Director or
his designee.
The Member's stay in the hospital will be concurrently reviewed by the Plan
attending physician and the Patient Care Coordinator on a daily basis.

The Patient

Care Coordinator will assist the Member in discharge planning in order to facilitate
the transition out of the hospital.

In addition, the length of stay will be

retroactively reviewed via the activities of the Quality Assurance Committee, which
will be chaired by the Medical Director.
c) Out-of-area hospital coverage
In the case of out-of-area emergency admissions, CHP requires that the Member
notify the Health Plan as soon as possible to receive authorization for medical
treatment.

A $25.00 deductible per episode is required on out-of-area emergencies.

Out-of-area elective procedures are not covered.

The Medical Director will review

all out-of-area claims to determine whether the episode required emergency treatment.
Those that are judged not to be med~cally necessary emergenctes will be the responsibility of the Member.
B.

Detail current and projected assumptions for hospital utilization and
ambulatory visits.

Hospital utilization assumptions are projected to be 450 bed days per 1000
members during all five years of the five-year financial plan.

Ambulatory visits

are assumed to be 4.5 per member per year for all five years of this plan.

Detailed

breakdowns of all our hospital and ambulatory utilization assumptions are provided
in the financial documentation (see page 603).
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Both assumptions have been reviewed and approved as reasonably conservative
I

by CHP's actuary, Mr. Allen Sorbo of Towers, Perrin, Forster, and Crosby.

Mr.

Sorbo's comnents regarding these hospital and ambulatory utilization assumptions
are included in his reports (See Financial Documentation, page 583.
VI.

EMERGENCY CARE-110.lOl(b); 110.104(b); 110.107(b)(l)
A.

Define medically necessary emergency health services and the procedures
members are instructed to follow to secure medically necessary emergency
health services.

Medically necessary emergency services are those required by an injury or
unforeseen illness or condition which is an actual or apparent threat to life or
loss of a body function, or situations wherein delay of treatment may cause a
simple, non-serious condition to become complex and dangerous to the patient.
Ambulance transportation will be provided for in-area emergencies which require
resuscitative procedures, monitoring, or other medical intervention of life support
nature, and in instances wherein the emotional or physical condition of the patient
makes other forms of transportation impossible or inappropriate.
Additionally, out of area emergencies are those unforeseen conditions the
treatment of which cannot be delayed until the return to the area by the patient
or those in which travel would be expected to produce significant worsening.
Members will be informed in the Members Handbook (See Documentation,
beginning on page 751) as to the nature of those conditions considered to require
emergency medical services.

They will be instructed that except for life-threatening

conditions wherein time does permit, they are to call the Health Center telephone
number.

During ·the hours the Health Center is open, the switchboard operator will

connect the caller with the nurse in charge who will then evaluate the call and
if an emergency is confirmed will either transfer the call the the patient's Plan
Physician, advise that the patient be brought to the Health Center, or that the

I

I
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patient be taken to TMRMC emergency department.

In any event, the Plan Physician

will be responsible for the appropriate disposition of the patient.

During the

hours when the Center is not open, the call will be received by an answering
service which will contact the Plan Physician who is on call.

That Physician will

then be responsible for the appropriate disposition.
Should the patient present himself directly to the Emergency Department
without first calling the Health Center, the ED policy is to notify the patient's
Plan Physician.

The Physician will determine whether the condition qualifies as

an emergency, and also assumes the responsibility for proper disposition, either
by personally treating or by referral.

If the condition is not deemed to be an

emergency the patient is responsible for paying the ED charges.
Members requiring out of area emergency services are instructed to notify
CHP within 24 hours if possible, giving details of the condition and the necessary
treatment.

This will be evaluated by the Medical Director who will then, if the

emergency nature of the condition is confirmed, authorize additional treatment
if needed and instruct the Finance Department to reimburse the member or the
providers upon receipt of proof of services rendered.

The Medical Director will

also assist when necessary, in expediting the patient's return home at the earliest
time consistent with the patient's welfare.
B.

How does the HMO assure that medically necessary emergency health services
are available and accessible 24 hours a day, seven days a week?

:
·

The CHP physicians will rotate call after hours and on weekends in order to
assure that needed medical services are available at all times.
C.

What is the system for medical review of claims for out-of-plan (in and
out-of-area) medically necessary emergency health services and how are
members reimbursed when necessary?

As previously described, authorization for use of in area emergency
facilities will be made by the Plan Physician who will also be responsible for a

(
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medical disposition of the patient.

4. 7

These will be tracked through the

Utilization review system and will be reviewed by the Medical Director.

Out of

area emergency care must be reported to CHP within 24 hours or as soon as possible.
These reports will be reviewed by the Medical Director who will recommend either
denial or payment.

If payment is recommended, the member will be reimbursed upon

presentation of proof of services rendered and a receipt or paid bill from the
provider(s).

i

VII.

I

I

AVAILABILITY, ACCESSIBILITY AND CONTINUITY OF SERVICES - 110.108 r; 110.107 a
b ,

A.

j

C

What are the hours of operation at locations where basic and supplemental
services are provided?

The CHP Health Center will be open from 8:30 AM to 5:00 PM, Monday through
Friday, and 10:00 AM to 1:00 PM on Saturdays.

At other hours, services of a Plan

Physician who is on call, will be available for emergency treatment and consultation.
B.

How does the HMO assure continuity of care for all basic and supplemental
health services it provides to members?

A complete health record of each member will be maintained in the Health Center.
As soon as possible after enrollment, each member will be requested to complete
a detailed medical history an~ a health hazards appraisal.
basis of the individual medical record.

This will form the

As these are received, each will be

reviewed and on the basis of predetermined criteria, those individuals who appear

:
I

to be at unusual risk or in need of medical intervention will be urged to select a
Plan Physician and make an appointment for a thorough physical evaluation.

All

other members will be encouraged to select a personal physician from among the Plan
Staff either prior to or at the time of their first visit.

The Problem Oriented

Medical Record System will be utilized and the records will be filed according to
an established unit filing system with cross referencing by both name and file
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They will be readily accessible to any primary care provider during

working hours and provision will be made for accessibility after hours in case
of emergency.
C.

Describe prov1s1ons for assuring that a health professional will be
responsible for coordinating a member's overall health care.

Each member will be assigned to the CHP physician of choice, insofar as
possible, and that physician will be the primary care physician for the member,
either providing all the basic and supplemental services the member requires, or
when necessary, arranging for them by referral or prescription.

The primary care

physician will receive, coordinate, and act upon all consultation, laboratory,
and radiology reports and will follow the patient if hospitalized by a consultant.
VIII.

MEDICAL RECORDS - 110.108(9); 110.107(c){2)
A.

Describe the location and protection for confidentiality of members'
health records.

The Capital Health Plan Medical Record Department has been designed to assure
a system of easy retrieval, indexing and filing of medical information in one
location with measures being taken to insure that the confidentiality of information
will be maintained at all times.
The Department will be located away from the major flow of staff and public
traffic but with good accessibility to members of the health delivery team.

The

:
I

i

Department has been designed for expansion of files and personnel as membership
increases.
Employees of Capital Health Plan will sign a confidentiality contract at the
beginnirrg of employment.
This contract will require that every Capital Health Plan employee maintain
strict confidentiality on all information obtained regarding Health Plan members.
Violation of this contract will be grounds for immediate dismissal.

In addition,
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the Medical Records Department will be staffed or secured at all times and medical
records are not to leave the Department unless signed out by authorized personnel.
Information will be released only upon proper authorization.
B.

Describe how the health record-keeping system is made available to
appropriate professionals.

The medical records will be placed in color-coded, letter-sized, end tab
folders with 2-1 11 bonded metal fasteners and a pocket to hold the patient
identification card.
files.

These files will be filed by terminal digit in open shelf

A patient alphabetical index file will serve as a cross reference to the

medical record number.
The content of the medical records will be:

Patient health history

questionnaire and problem list on inside of front cover; progress notes and flow
charts on opposite; a color-coded, pre-printed chart index (X-ray, lab, consultations,
hospitalization, etc.).
It will be the responsibility of the Medical Record Department to initiate
a medical record for each new member and prepare records for members to be seen
each day from a list provided by the Appointment Secretary.

Also, this department

will be responsible for preparation and delivery of same-day records which will
be required for urgent visits and walk-ins.
All records leaving the Department will be replaced by an out guide along
with a charge out slip indicating sign out reason.

Records from the modules will

be picked up at the end of each day, or more frequently if needed, reviewed, and if
complete, returned to files.

Those records not complete will be held in a tickler

file until all required information is completed.
Medical Records will be under the direction of the Medical Director and
supervised by the Medical Record Supervisor.

The Medical Records Supervisor will

supervise the Department, be responsible for its security, insure that the medical
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records are maintained and updated in an accurate and timely manner, and process
requests for release of information.

The Medical Record Assistants will assist
I

with transcribing provider dictation, filing, coding and indexing refords.
IX.

OTHER ELEMENTS OF THE HEALTH CARE DELIVERY SYSTEM - 11O.lOB(p)
Describe how the HMO is operated in a manner which assures respect for human
dignity? (11O.lOB(p))
Capital Health Plan will seek to operate in a manner which assures respect

for human dignity by insuring that the following criteria are maintained:
(1)

All medical and health records of CHP members will be kept strictly

confidential;
(2)

CHP staff will provide health care services in a professional, courteous,

and timely manner to the best of their ability;
(3)

All member grievances and suggestions will be heard, reviewed, and

given a complete response in accordance with CHP's member grievance procedures.
X.

QUALITY ASSURANCE -

11O.lOB(j)

Describe the HMO's organizational arrangements for an ongoing quality
assurance program, including conmittee structures, criteria and procedures
for corrective action. Preoperational applicants may describe proposed plans.
All aspects of a Member's health care will be subject to quality assessment
by CHP (Quality Assurance Procedures will be available for review at the site
visit).

The Quality Assurance Committee will therefore be composed of

representatives of all the professional disciplines involved in direct patient
care.

The QA Committee will consist of the Medical Director, Director of Finance

and Operations, Nursing Supervisor, two physicians, one LPN, and the Medical
Record Supervisor.

!
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The QA Committee will meet monthly or more often if called and will select
a topic for study.

The source of the topic may be a perceived problem, a

suspected problem, patient interviews, statistical utilization reports, and
periodic spot checks of medical records.

When a topic is selected, the committee

will establish one or more criteria pertinent to or perhaps even imperative to
the problem.

Using these criteria, a medical record clerk will review all

appropriate records for a specified time frame.

Those records which fail to

conform to the criteria will be referred to the QA Committee for Peer Review to
determine if there is justification for the non-conformity.

In addition to

medical care evaluation, the QA Committee will also study problems of structure
such as patient flow in the Center, lead time for appointments, waiting time in
the Center, accurate and prompt recording and filing of patient medical records,
and their easy and invariable retrieval when needed.
Staff meetings of the professional staff will be held twice monthly.

One

meeting per month will be devoted to clinical improvement and the other will permit
the staff to be informed and involved in administrative and planning functions.
The QA Committee will report at whichever of these meetings is appropriate for
the topic and at that time corrective actions will be formulated and recommended.
Effectiveness of the corrective actions may be demonstrated by the routine
utilization reports in the case of certain problems.

In other instances however,

the studies will be repeated after a reasonable time lapse in order to assure that
the problem has been corrected.
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LOAN AND LOAN GUARANTEES - 110.503(b)(2)
Applicants for loans or loan gparantees must provide in the Documentation at least two
letters from lending institutions having the capacity to make the requested loan, but
refusing to do so upon receipt of the application from the HMO for loan assistance.
Not applicable.

II.

COMMUNITY RATING OF PREMIUMS AND COPAYMENTS - 110.105(a)(3) & (4), 110.106(b)
A.

Does the HMO claim the four year exemption from community rating under 110.105(c) ?
If YES, on what date did the HMO begin providing "comprehensive health services on
a prepaid basis"?

Not applicable.
B.

Describe the method and formula for arriving at your community rates, if applicable .

CHP staff have developed financial projections based on cost and utilization _assumptions for the plan's entire membershipe

These aggregate cost projections are then

utilized to develop average per member per month revenue requirements which serve as the
basis for deriving the plan's prepaid rates .
same monthly per capita revenue.

The plan's premiums are designed to yield the

This of course still allows for different premiums to be

offered to different groups in accordance with the community rating requirements detailed
in OHMO Policy Issuance #25.

The alterations which CHP will make in its premiums are

designed to insure maximum competitiveness and reflect allowable adjustments for different
loading factors, rate structures, the timing of rate increases, etc.

CHP does not plan to

"experience rate" any of its groups at this time even where such rating is permissable.
Additional detail on CHP's community rating and pricing strategy is provided in Section
VIII, B, on pages 63-65 .
C.

If the HMO is seeking a separate community rate for a regional component, give
the rationale for such approval and list the effective rates for each component.
(110.101(1})

Not applicable.
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III. COPAYMENT LIMITATIONS - 110.105(a)(4) - For Basic Health Services Only
Provide the following information using this format if the HMO requires copayments for
any basic health services. Specify the copayments required and their utilization
components.
A.

20 Percent Aggregate Limit

1.

2.
3.
B.

Year 2

$28,786

$73,407

$2,318,538

$4,644,958

Total projected copayments
(to all HMO providers)
Total projected costs of all
basic health services
Ratio (Line 1); (2) X 100

.012

Year 3
$121,852
$7,662,146

.016

.016

50 Percent of Single Service Cost Limit

Health Center office visit
Out-of-area emergency care
Mental Health visit
Physical Therapy
Vasectomy
Tubal Ligation
C.

Year 1

Co payment

Cost/Fee-for-Service
Eguivalent

$ 2.00
$ 25.00
$ 10.00
$ 5.00
$ 75.00
$175.00 .

$ 30.00
$420.00
$ 40.00
$ 25.00
$350.00
$550.00

100 Percent of Annual Premium Limit
If the HMO has copayments, describe how subscribers will be notified, at least
annually, of the specific, annual maximum copayment amount to which they are
subject, and of the procedures to demonstrate to the HMO when the limit has been
reached.
Members will be notified of the specific, annual, maximum copayment amount to

which they are subject via the Member Handbook, all marketing and promotional materials
distributed to Members, and via periodic notice in the HMO newsletter.

In addition, the

Members will be instructed to keep receipts for all copay outlays during the covered period 1
and, upon satisfaction of a maximum amount, present such receipts to CHP to insure no

I
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The CHP Management Information System (MIS) will allow

such a presentation of receipts by a member to be verified against CHP financial records.
IV .

ABILITY TO ESTABLISH REQUIRED RESERVES - 110.108{a){2)
Describe the reserve requirements set by the State in which the HMO will operate and
how the HMO meets these requirements.
Florida does not have specific reserve requirements, however, Florida Statute, Part

II, Chapter 641.22, Sub-section (2) requires that the HMO be "actuarily sound and have
adequate working capital".

Adequate working capital is defined by the Department of

Insurance (4.31.02[9]) as "an amount of money sufficient to cover all initial organizational, promotional, and sales expense plus an additional amount sufficient to cover up
to three months operating expenses".

The financial reserves of Blue Cross and Blue Shield

of Florida are more than adequate to cover all initial expenses plus up to three months
operating expenses.

The loan agreement between Blue Cross and Blue Shield of Florida and

CHP specifically details the financial backing provided the HMO (see Documentation, page
191 ).
According to this Loan Agreement, BCBSF has agreed to cover any and all operating
deficits up to and including the cessation of operations of CHP as well as expenses for
members who are hospitalized on the date operations close (For specific language, see
Documentation, page
V.

191).

ABILITY TO REPORT COST AND UTILIZATION DATA - 110.108(0)(1), (2), (3)
Describe the system the HMO will use to assemble the data required for plan management and for the National Data Reporting Requirements
Capital Health Plan has developed, with the assistance of Birch and Davis Associates,

Inc . , a complete management information system.

The system was designed to provide CHP
I

with an effective management tool for monitoring the usage and costs of rendering prepaid )
health services and to enable the Plan to fully meet the National Data Reporting
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The system has distinct but compatible subsystems, or modules, in the

following functional areas:

I

Enrollment, Utilization, Financial Management, Medical Records,
I

and Integrated Management Reports or Critical Performance Indicators.

I

CHP will begin with a manual MIS system with conversion to an automated system planned
for some time after the first year of operations.
With respect to the various NORR, each OHMO report corresponds to a particular module
of the system, as follows:
OHMO Report
o Table 1 - Annual Sununary of Ambulatory
Encounters, Claims and Units
of Service
o Table 2 - Quarterly and Annual Membership
and Utilization by Source of
Enro 11 ment
~
o Table 3 - Annual Sununary of Inpatient
Utilization by Source of
Enrollment

MIS Module

Utilization

Enrollment/Utilization

Utilization

Enrollment

0

Table 4 - Annual Summary of Membership
Distribution by Age, Sex and
Contract Type

0

Form F-1- Quarterly Statement of Revenues
and Expenses

Finance

0

Form F-2- Quarterly Statement of Changes
in Financial Position

Finance

0

Form F-3- Monthly Compliance Data Summary

Finance

0

Form F-5- Annual Budg~t by Month

Finance

0

Form F-8- Quarterly Balance Sheet

Finance

CHP's manual MIS has been completed and the various components of the system including !
all report formats and source documents will be available for review at the site visit.
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VI.

METHOD OF ACCOUNTING FOR INCURRED, BUT UNREPORTED CLAIMS - 11O.1O8(a)
Describe the method of accounting for claims incurred, but for which bills have not
been received at the end of accounting periods. If methods vary for hospitals,
physicians, and others, describe each.
CHP requires prior authorization on all referrals, including hospitalization,

physician services, and other medical services.

However, occasionally there will be claims

which were not previously or properly authorized.

The claims section will maintain an

Incurred-but-Not-Reported (IBNR) log, so that historical data can be collected for IBNR
lag tables.

This log will be the basis of initiating corrective action if the claim

represents a violation of standard authorization procedures.
When a claim is not found on the Referral log, the following information will be
recorded on the IBNR log:
o Date of claim (invoice date)
o Date incurred (date of service)
o Claimant (name of provider of service)
o Type of service (service codes or service claimed)
o Total due (dollar amount of claim)
o Reason not reported (explanation for no prior notification)
Until historical claims can be developed, IBNR claims will be estimated by a combination of methods, including periodic telephone surveys of all providers to determine if
services are being provided to members without the standard authorization forms having
been completed as well ·as estimates of referral and other medical services from referral
and inpatient logs multiplied by an average cost pe~ service provided to yield an estimate
of the IBNR liabilities.

Once CHP is a year or so into operations, the IBNR log will

serve as a historical basis for estimating IBNR liabilities.
In all cases, the Patient Care Coordinator and Medical Director will investigate
IBNR claims in order to initiate corrective action where needed.

In addition, CHP has
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developed a complete system for claims processing of all outside services to members.

This j

system involves a voucher procedure which recognizes the liability as soon as the service is
authorized

(IBNR factors, as described above, will be added to these accruals to develop

the full liability).

CHP's complete procedure on claims processing will be available for

review at the site visit.
VII.

FISCAL SOUNDNESS - AUDITS - 11O.1O8(a)(l)
A.

Provide in the Documentation independently certified audited financial statements
for the HMO applicant. Preoperational applicants must provide statements for the
most recent fiscal year and all other applicants must provide audited statements
for the three most recent fiscal year periods (or if operational for a shorter
period of time, for each of those fiscal years). If an applicant was a line of
business of another organization, it should provide audited statements to the
extent possible. Audits are to include:
1.
2.
3.
4.
5.
6.

Opinion of a certified public accountant;
Statement of revenue and expenses (operating statement);
Statement of retained earning (balance sheet);
Statement of sources and application of funds;
Explanatory notes;
Management letters.

See Documentation, beginning on page 537.
B.

All applicants should provide in the Document_a tion a copy of the most recent
unaudite~ financial statements of the HMO.
See Documentation, beginning on page 573.

C.

All applicants: Provide in the Documentation independently certified financial
audits and financial statements of: (1) major providers, (2) contributors of
over 35% of the HMO's capital, and (3) guarantors, (including medical group(s),
individual practice association(s), and parent/sister organization guarantors).
Also include copies of guarantor letters of support, letter of credit, bond, or
loan documents.
A copy of the most recent independently audited financial statement of Blue Cross

and Blue Shield of Florida is provided in the Documentation section, beginning on page 576.

I
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An applicant which controls, is controlled by, or is under common control with
another entity must submit a consolidated financial statement for its organization
and such entity (Section 1319 as described in the 1978 Amendments to Title XIII)
(See also Section 110.108(0)(3) for definition of "control").
According to the terms and conditions of CHP's affiliation agreement with BCBSF

(See Documentation, page 171), CHP is not controlled by, but rather affiliated with BCBSF.
CHP retains an independent Board of Directors which maintains operating control of the
Therefore, a consolidated financial statement is not applicable.

Plan.

VIII. FINANCIAL PROJECTION REQUIREMENTS - 110.108(a)
A.

SPECIAL CONDITIONS UNDER WHICH FINANCIAL PROJECTIONS NEED NOT BE SUBMITTED:
1.

2.

An applicant which meets all five of the following conditions and intends to
meet the projected performance measure ratios described below need not submit
financial projections.
---a.

Has operated as a prepaid health services plan for at least three (3)
years.

b.

Has a positive net worth as established by generally accepted accounting
principles.

c.

Has generated a net operating surplus or profit during the HMO's most
recent three fiscal year periods.

d.

Has generated a cumulative operating surplus during the most recent three
fiscal year periods.

e.

Demonstrated with audited financial statements that conditions a through
dare met.

Projected performance measure: The HMO expects to meet the following performance measure ratios during the current and succeeding years and provide
justificatjon for any exceptions. (See definitions in Item XI).
a.
b.
c.
d.

A current ratio of at least 1:1;
A debt service coverage rdtio of at least 1.5:1;
Net worth and subordinated long term debt is a positive number;
Cash flow is adequate to meet cash needs.

If the ·applicant meets the above conditions, submit in the Documentation,
materials demonstrating fulfillment of the conditions and the following
written assurance:
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I

I ASSURE THE SECRETARY OF HHS THAT WE MEET THE SPECIAL CONDITIONS UNDER
WHICH FINANCE PROJECTIONS NEED NOT BE SUBMITTED, WITH THE EXCEPTIONS AS
NOTED.
.
DATE:

SIGNED:

Not applicable.
B.

Applicants, except those meeting the conditions in Part A above, must provide
financial projections which evidence how fiscal soundness will be achieved.
Projections are required from all applicants for a minimum of three years from
the anticipated date of qualification. If the HMO is expected to incur a deficit
or draw federal loan funds, projections are required for each deficit year, and
for one year thereafter, to a maximum of six years.
Financial projections should be prepared using accrual accounting and generally
accepted accounting principles. Line item definitions for the revenue and expense
projections are those specified in the National Data Reporting Requirements
I
instructions.

I

Projections are to be included in the Documentation and must include the followinl:
1.

Monthly projections of revenue and expense for the first year, using the
attached Fl format.

2.

Quarterly projections of revenue and expense for each subsequent year, using
the attached Fl format.

3.

Projected balance sheet for the beginning of the first year and for the end
of each year projected, using the attached F3 format.

4.

Statement of sources and disposition of cash for each year projected, using
the attached F2 format.

5.

Statements and Justification of Assumptions

,
1

I

·

Using the format of the National Data Reporting Requirements, major assumptions should be stated in sufficient detail to allow an independent financial
analyst to reconstruct projected figures us.ing only the stated assumptions.
Stated assumptions should address all periods for which projections are made
and include inflation assumptions. Details of minor assumptions will be
verified on site.
Assumptions should be justified to the extent that a knowledgeable reviewer
would be convinced that they are reasonable. Justification should be based
on such factors as the applicant's experience, the experience of other HMOs
and others. Hospitalization and health professional costs and utilization
are of particular importance.
The financial plan uses conservative estimates throughout the five year forecast~
particularly regarding variable cost items.

Although significant operating controls

,
/
,
'

APPLICATIO~
FQR FEDERAL
QUALIFICATION

Page

FINANCIAL INFORMATION

60

over medical utilization will be exercised, the effects of these controls to reduce costs
was estimated to be minimal ~ Overall, the projections reflect a very conservative approach~
which should offer adequate protection from the adverse cost experiences which many HMOs
have encountered.
1.

Capitation Development
Year One operating expenses for all variable, semi-variable and fixed costs
have been conservatively estimated.

The majority of the HMO's costs are derived

from local cost experience as of August, 1981.

These figures were then inflated

by 1¼ years to reflect the mid-point of the Plan's first year of operation
(December 1982).

The Plan's first quarter capitation is in turn derived from

these mid-year estimates.
These costs are presented in both dollar and per member per month accounts
in the Documentation section, Exhibits l through

32, beginning on page

Particular care was exercised in estimating the hospital and referral
physician expense amounts since these costs are projected to represent over 75%
of the Plan's variable costs in year 1 and are a source of considerable cost
overruns in other HMOs.
(a)

Variable Costs
Hospital expense, the largest item in any HMO's budget, was carefully estimated using cost, charge, and utilization data.
As described in the Hospital Services Agreement provided in the
Documentation beginning on page 229, CHP has negotiated a per diem
rate for hospital services performed at Tallahassee Memorial Regional
Medical Center e TMRMC is a 598 bed tertiary care hospital which provides all of the inpatient services CHP will require, except for Level
III Neonatal beds.

This per diem rate is $322 for the first four
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months of the Agreement, then increases at the beginning of TMRMC's
fiscal year according to a prescribed formula described in Attachment
C to the Agreement (Documentation, page 248), and summarized in Exhibit
1,
598).

Year One Inpatient Hospital Cost Estimate (See Documentation, page
According to this calculation, the per diem cost is $390.75.

Considering inpatient days for services excluded from this per diem
agreement and out-of-area days, the year one average cost/day is
$403.97.

The utilization assumption of 450 days per 1000 members with 94
admissions per 1000, is held flat for the first five years of operation.
The bed days by service are conservative and should be easily achievable
given the historically low rate of hospital utilization in this service
area.

The utilization and per diem assumption results in a Year One

hospital capitation of $15.15.
Referral physicians expense was based partly on a detailed productivity analysis which was also conservatively derived.

These assump-

tions lead to a total physician FTE· requirement of .995 FTE per 1000
members or one physician for every 1,005 members.

For purposes of

conservatism, the demand for physician services not handled by the
Plan's full-time physician staff is all assumed to be paid for on a
fee-for-service referral basis even though the Plan is finalizing what
should be more favorable arrangements.
To determine per capita referral expense, the various medical
specialty gross incomes were determined from national survey results.
This was done for conservatism even though local fee schedules indicate
that local specialty incomes should be below these averages.

These

I
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calculations yield a referral physician expense of $8.04 PMPM in Year
One which should adequately cover the HMO's actual expenses in this
area once the Plan is operational.
The other variable medical costs were also conservatively estimate~
both in terms of utilization and expense to derive a total variable
cost estimate of $29.35 PMPM in Year One.

These costs will be fully

covered in the premium excluding other revenue offsets for C.0.8.,
reinsurance recovery, copayments, etc.
As can be seen in Exhibit 5 on page 603 which provides assumptions for Variable Medical Cost Projections, the utilization rate/1000
members for almost every type of service remains steady over the five
year horizon.

Thus, the financial projections do not reflect any major

utilization control effects despite the strong intention of the staff
to develop and enforce such controls.

This assumption adds to the

conservative nature of these projection~.
(b)

Semi-Variable Costs
The HMO's Health Center staff·, including employed physicians, and
all support costs, encompass the semi-variable costs in the capitation .
These costs were broken out by individual physician, allied health
professional and other health center staff member in order to accuratel~
reflect the individual costs in these areas.

The attached schedules

highlight the HMO's intention of utilizing family practitioners and
pediatricians as the core physician staff to be supplemented in later
years by 08/GYNs, and General Surgeons.
Staffing rates were developed and are attached in Exhibits 10
through

11, beginning on page 608,

to ensure that appropriate

ancillary and support staff were available.
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Health Center support and related indirect costs were conservativelf
I
estimated and are also broken out by line item in these supporting
schedules.

These combined Health Center Cost Center expenses were

estimated to be $22.66 PMPM, part of which will be covered by the
premium and part of which is to be covered by deficit financing to offset excess capacity during the early years of operation.
(c)

Fixed Costs
These costs include Plan Administration costs, both for administrative staffing and support.

In order to remain conservative, these costs

were estimated to represent $11.04 PMPM or about 17% of total costs in
Year One.

Being fixed in nature, these costs will go down over time as

percentage of total costs as the Plan's membership grows.
(d)

Revenue Offsets
In order to accurately represent the HMO's ability to generate
income other than through prepaid premiums, other revenue items were
estimated.

These include fee-for-service income, coordination of bene-

fits and reinsurance recovery, and ·copayments income.

All of these

revenue items were conservatively assumed to bring in only a modest
amount of other income.

In Year One, these items contribute $4.30

PMPM to the HMO and are considered as offsets to the cost estimates
described above.
(e)

Premium vs Deficit Allocation
The total costs, less offsets, of the HMO in Year One total $58.75.
PMPM competitive pricing prohibits the marketed premium from absorbing
all of these costs and therefore a method to allocate the semi-variable
and fixed costs between the premium capitation and deficit financing

I

I
I

was devised.
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The proportion of semi-variable and fixed costs covered by premium
revenue in the initial. year should be equivalent to the per-member-per
I

month semi-variable and fixed cost at breakeven once adjustments are
I

made for inflation.

Based on advice from CHP's actuary, Mr. Allen

Sorbo of Towers, Perrin, Forster, and Crosby, it was determined that
the method of using estimated semi-variable and fixed costs at breakeven deflated back to the beginning of operations to yield this alloca ~
tion is an appropriate methodology, but needed to be refined in order
to more accurately reflect the costs associated with the HMO's first
year of operations.

This was accomplished in the following manner:

The Health Center staffing costs at break-even were adjusted by pulling
out the salaries and fringe benefits of OB/BYNs and General Surgeons
who are on staff at break-even.

Since their specialties are covered by

referrals during the first two years of operations, they are included
in the variable costs and are already part of the premium.

Therefore,

it is not appropriate to include these specialty costs in the semivariable costs which are deflated back to Year One.

Once these costs

are removed, this formula will yield a more appropriate estimate of
the proportion of these costs that should be covered by premium in
Year One.
This calculation is presented in Exhibit 33.

This process results

in a total allocation of $875,885 or $23.83 PMPM to deficit financing
in Year One.

After offsetting the amount of deficit financing and non-

premium revenue, the Year One capitation is $34.92 PMPM.
2.

Premium Development
This capitation amount is translated into pre~ium rates with an objective
of insuring that the actual per capita revenue yield which the Plan achieves
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(

in its enrollment will cover per capita costs.
The elements underlying CHP's approach to premium development include:
•

Review major accounts and aggregations of major accounts, to develop
an accurate and hopefully predictive estimate of contract mix and family
size.

•

In general, match the rate structure and loading factors (or charge
ratios) of alternative coverage.

•

Monitor actual enrollment performance and revenue yield to determine any
necessary account-specific adjustments to rate structures.

1

Since almost 80% of project premium revenue in Year One will come from the
State account (50% by Year Five), a major effort was made during initial development to develop detailed actuarial and demographic data on this group.

A compre-

hensive survey was administered to State employees in Leon County which provides
the basis for the contract mix and family size assumptions governing the Plan's
rate structures.

The survey data supported an assumption that the average famil {

size should be set at 3.35.

The results also indicated that for those groups

that have a two-tier premium structure the contract mix would approximate 35%
single and 65% family.

In those groups that have a three-tier structure,

(single, two person, and family premiums), the survey data supports an assumed
contract mix of 32% single, 28% two party and 40% family with a family size of
4.3.

Using the State two-step loading factor of 1:2.8 and assuming a three-step

load of 1:2:3, the first quarter capitation of 35.22 translates into the following rate (see Exhibit 35):
2-Stee
$40.67 - Single
$113.88 - Family
3-Stee
$43.65 - Single
$87.30 - 2-Party
$130.95 - Family

I
I

I
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These basic first quarter premiums are inflated quarterly with the exception of the State group in Year One as is described below.
3.

Revenue Projection
In order to minimize the risk of underpricing, the financial projections
utilize an assumption of a 3% increase per quarter in the premium or just over
12% per year during the first five years.

The State group is treated slightly

differently because of the unique circumstances surrounding their first year
enrollment.

Beginning in August of next year, the 29 departments of State govern-

ment plus the State university personnel will be enrolled over a period of
nine months through a structured, department by department enrollment process.
The effective re-enrollment date for the State will not come up until August of
1983 so the first year State membership will be guaranteed at one rate for a total

of up to 12 months.
The assumption of a 3% per quarter premium increase was retained throughout
the five years.
month (Exhibit

These projections can be seen in the revenue projections by
36, on Page 638).

Each set of new members enrolling each month

was separately tracked in order to accurately . present the premium revenues.
The other revenue items (fee-for-service income, COB and reinsurance
recovery, and copayments) were assumed to retain the same relative contribution
to revenue as in the initial capitation, with the exception of reinsurance
recovery which decreases in the later years.
4.

Cost Projections
To develop the five year f1nancial projections, variable medical costs
were assumed to increase at 10% per year, with the exception of hospital costs
which were assumed to increase at 14% per year.

The monthly and quarterly proJec 1
I
tions of these costs are presented in Exhibit 37, on Page 658.
Non-physician personnel costs, both in the Health Center and Plan Adminis -
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tration Cost Centers, were assumed to increase 8% per year.

Support costs were

~lso assumed to increase at 8% per year.
Physician salary expense increases are based on a more complex formula.
Once hired, physicians are assumed to have five years to reach the ceiling of
the physician salary range via annual increments on their anniversary dates.
However, the range of salaries and increments are additionally increased 8% in
Year Three and again in Year Five for cost of living.

Thus, the physician st~ff

salaries increase on an individual track by both annual incremental increases
and cost-of-living increases.
staff in approximately 13%.

The average annual salary increase for physician
The salary structure is conservative for two reasons.

First, it assumes no physician turnover, thereby obligating the Plan to all
possible in-remental increases.

Secondly, a midpoint in the primary care

physician salary range was generally selected for the initial compensation.

For

specialists who join CHP, a higher initial salary point was assumed to reflect
the realistic situation that these physicians require somewhat higher compensation
in order to accept and retain employment in a staff model plan.
5.

Operating Results
Based on these assumptions and calculations, the HMO is projected to break
even in the third quarter of the fourth year with an approximate membership of
18,699.

The cumulative operating deficit of up to that point is approximately

$2.2 million.

An expansion for another 10,000 square feet site is anticipated

in Year Three, which is assumed to be handled by a developer in a "turnkey"
fashion.
6.

Accounts Receivable/Accounts Payable, Cash Flow and Balance Sheet
Estimates of Accounts Receivable and Accounts Payable are provided and
projected over the course of the Five Year plan in order to estimate cash flow
requirements.

Receivables estimates are based on the following collection

I
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assumptions, which are very conservative due to assumed payment lags with the
State of Florida; 5% collected in the first month, 47% collected in the second
month, and 48% collected in the third month.
on the following schedule:

Payables are estimated to be paid

65% paid in the first month, 28% paid in the second

month, and 6% paid in the third month.
These assumptions are reflected in the cash flow analysis.

In addition,

the following assumptions were used in estimating cash flow requirements:
Depreciation, being a non-cash expense, is added back to the cash flow analysis
as a source of cash.

Increases in receivables and decreases in payables are

presented as a demand for cash, as are capital expenses.
The Balance Sheet brings together the estimated projections in these areas
for an annual presentation of the Assets, Liabilities, and Fund Balance of the
organization.

Some categories which would be separately categorized when opera-

tional are grouped together for purposes of this presentation, for example,
Salaries Payable is included in Accounts Payable, etc.
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1.

POLICY MAKING BODY - 110.108(a)(2)
A.

List the members of the policy making _body (name, HMO Board position,
occupation, tenn of office and expiration date).
Tenn of Office
Occupation: Radiologist
BIANCO, Charles C., M. D.
227 E Millers Landing
Tallahassee, Fl 32308
4/23/80-4/1/84
Tallahassee, Fl 32312
PH 904/893-4556
BOUTWELL, W. Ken, Jr. CHAIRPERSON
3431 Cedar Lane
Tallahassee, Fl 32312
Ph 904/893-2333

Occupation: President
MGT of America, Inc.
Tallahassee, Fl 32312

6/26/78-4/1/84

CARTER, C. Edwin, Jr.
P.O. Box 12605
Tallahassee, Florida 32308

Occupation: Hospital Adm1n1strator
Tallahassee, Fl 32308

11/30/78-4/-lt84

COBURN, David K.
TREASURER
3511 Sharer Road
Tallahassee, Fl 32303
Ph 904/386-4502

Occupation: Legislative
Analyst, Transp. & Education Subcorrmittee, House
Appropriations Comnittee
Tallahassee, Fl 32304

CORRADO, Dori
1807 Atapha ~ene
Tallahassee, Fl 32301
Ph 904/877-4015

Occupation: Legislative
Director, AFSCME-Florida
Tallahassee, Fl 32304

11 /30/78-4/1 /84

DICK, David C.
SECRETARY
2322 Clare Drive
Tallahassee, Fl 32303
Ph 904/893-1322

Occupation: Pres., David
Dick &Asso.
Tallahassee, Fl 32303

6/26/78-4/1/84

LOOPMAN, Fred
2295-A Mission Road
Tallahassee, Fl 32304
Ph 904/878-6555

Occupation: Director,
Division of Treasury,
Florida Department of
Insurance

9/26/79-4/1 /PA

MacDONALD, Jack W., M. D.
2526 Harriman Circle
Ta 11 ahassee, Fl 32312
Ph 904/385-9618

Occupation: Physician
Tallahassee, Fl 32308

11 /30/78-4/1 /84

McARTHUR, Steve
3254 Robin Hood Road
Tallahassee, Fl 32312
Ph 904/385-7366

Occupation: Vice-Chancellor, State University
System of Florida
Tallahassee, Fl 32304

7/31/80-4/1/84

6/26/78-4/1/84
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I.A.

McCORD, Fred L.
50 Bellac
Tallahassee, Fl 32303
Ph 904/385-2219

Occupation: President
· · - nks of Tallahassee
Tallahassee, Fl 32301
10/12/80-4/1/84

SCHMELING, Winifred H. V-C
1706 Salmon Drive
Tallahassee, Fl 32303
Ph 904/385-9352

Occupation: Vice President
Health Planning & Policy
Analysis, MGT of America, Inc.
6/26/78-4/1/84
Tallahassee, Fl 32312

THORPE, Edwin M., Ph.D.
214 Lincoln Street
Tallahassee, Fl 32301
Ph 904/222-8786

Occupation: Dean of
Student Affairs, Florida
A&M University
Tallahassee, Fl 32307

3/18/80-4/1 /84

REED, Charles B.
1908 Sharon Road
Tallahassee, Fl 32303
Ph 904/385-9382

Occupation: Deputy Chief
of Staff, Office of the
Governor
Tallahassee, Fl 32301

9/3/81-4/1/84

FLAHERTY, William
Jacksonville, Fl 32231

Occupation: President
Blue Cross & Blue Shield
of Florida, Inc.
Jacksonville, Fl 32231

1/82-4/1 /84

Occupation: Retired
Presently the Chairman of
the BCBSF Board

1/82-4/1/84

TULLY, G. Emerson, Ph.D.
1716 Golf Terrace
Tallahassee, Fl 32301
B.

Does the State regulate Board Composition.

1
1

If yes, in what way?

No, Florida does not regulate HMO Board Composition at this time.
C.

Indicate below the ways in which the Board carries out its responsibilities
and how its activities are reflected in its policies and procedures.
1.
2.
3.
4.

What is by-law requirement for
meeting frequency?
What is by-law requirement for number of
members of the Board?

At least twice a year.
15

What is quorum requirement in by-laws for
Board meetings:

Simple majority

Are routine financial statements reviewed
by the full Board? If so, how often?

Yes. At each meeting.
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5.

Are utilization reports reviewed by the full
Board? If so, how often?

They will be when we
are in operations.

At

each meeting.
6.

7.

Are reports of quality assurance activities
reviewed by the full Board? If so, how
often?

II

Are reports on the HMO from external
organizations reviewed by the Board?

II

y_es

Auditor's management letters?

y_es

State regulatory agencies?

y_es

Federal regulatory agencies?

y_es

Accrediting agencies?

N/A

Other? (Specify)
8.

Is an annual budget approved by the full
Board?

yes

Is fonnal approval given for long tenn debts?

yes

10.

Are Executive Conmittee decisions ratified
by the full Board?

yes

11.

Is the Chief Executive Officer's (CEO)
perfonnance fonnally evaluated? If so,
how often?

9.

12.
13.

Yes,_annually.

Do members of the Board approve the decision
to appoint and remove the CEO?

yes

Does the Board review its own activities and
effectiveness? How?

Board attendance and
participation are
reviewed.

Members

missing three consecutive meetings are
subject to possible
ex,eulsion.
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14.

15.

Are policies formally approved for:
a.

Conflict of Interest

ies

b.

Personnel

ies

c.

Procuremement

ies

d.

Competitive Bidding

ies

e.

Approval of major unbudgeted items

ies

f.

Capital purchases

ies

Is a log of policy decisions maintained?

Minute logs of all
Board and Co11111ittee
Meetings are maintained.

16.

D.

List Board of Director Co11111ittees.
•

Executive

•

Finance

•

Personnel

•

Benefits/Marketing

•

Facility

•

Health Delivery

•

Legislative

Complete the Table entitled "Policy Making Board Background."
See Table on pages 76 through 90.

II.

KEY MANAGEMENT STAFF
A.

List the individual responsible for the following key management
f unctions:
Executive:

Name - John Hogan

Title:

Executive Director

Medical:

Name - Dr. James Conn

Title:

Medical Director

73
MANAGEMENT
Finance:

Name - William J. Goss

Title:

Director of Finance
and Operations

Marketing:

Name - Paul E. Ryan

Title:

Marketing Director

Other:

Three BCBSF members of Joint Management Committee.
Name:

Harvey Matoren

Title:

Director, HMO
Development

Name:

Mike Cascone, Jr.

Title:

Sr. V.P., Marketing

Name:

Frank Greaney

Title:

Sr. V.P., Health
Industry Services

In the documentation provide brief position descriptions and resumes for
the individuals cited, limited to education, training and experience.
Include dates for all such activities.
Resumes for all seven individuals are provided in the Management
Documentation as well as position descriptions for the four CHP staff
and a description of the responsibilities of the Joint Management
Conmittee.
B.

Describe how key HMO managers work with each other and share information.
In particular, address how health services utilization data are used in
the financial plan and how marketing results are applied to develop
health services delivery plans.
CHP's senior managers meet frequently on a formal and informal
basis.

Regular meetings of the Medical, Executive, Marketing and

Finance Directors are held in which plans are developed and work
programs reviewed.

The Medical Director has been actively involved in

the development of financial/utilization assumptions and has participated
in meetings with CHP's actuary . This involvement has in turn influenced
the structure of CHP's provider agreements in which the Med,Jcal Director
has been actively involved .

Marketing plans, enrollment projections,

benefit options, marketing materials, etc., have been reviewed with
input from the Medical Director to insure that staffing, facility and
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equipment plans are appropriate and to insure that the Medical Director,
Marketing Director and other plan management are comfortable with the
manner in which CHP will be presented in this corrmunity.
C.

Complete the table entitled "Major Departments and Functions 11 (Table
II).

Table II is presented on pages 91 and 92.
III.

MANAGEMENT INFORMATION SYSTEM - 110.108(0)
Describe the use of the MIS for day-to-day management of the key plan
functions as well as long-term planning.
The CHP management information system will be utilized on a day-to-day
basis in the areas of health center utilization, enrollment and eligibility,
and finance.

Regarding utilization control, health center personnel will be

responsible for recording in-center encounters and ancillary procedures, as
well as referrals to outside providers into the MIS.

The Finance Department

will then be responsible for developing key management reports on various
utilization patterns for CHP members.
Additionally, the MIS will provide a mechanism to verify eligibility
and enrollment status on a day-to-day basis for all members requesting
services.

This MIS subsystem will allow CHP to moniter and track changes

in a member's enrollment status, family size, location or department of
employment, and eligibility limits.

These statistics will be critical to

moniter on a daily basis in order to avoid inappropriate use of services:
The financial subsytem will be utilized on a daily basis in such areas
as recording and accruing of liabilities, tracking billings and payments
from outside providers, and matching the financial components with CHP's
various authorization forms.
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All of these subsystems will be integrated when developing annual
and long range budgets.

Actual vs. projected experience

in each of these

areas will be analyzed in order to improve CHP systems and controls.

The

MIS data will also be critical in evaluating decisions on when to bring
specialists in-house, to add staff, or consider expansion.
CHP's complete MIS manual and procedures, developed with the assistance
of Birch and Davis Associates, Inc., will be available for review at the
site visit.
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Name of Person
Responsible

l!XEUfl'IVH

1:INANCB

John Hogan

~Ji 11 i am Goss

MARKJ!l'l NG

~UIDlCAL

Paul Ryan

Dr. James Con_n
H

.
H

H

Is this person employed
directly by IMl? If not,
by whom?

Yes

Yes

Yes

Yes

-,;

~::ct
-

thnber of ioonths in
this position

37

7

3

9

t:1

RJ r-1
~ ~
tJ ~

~ ~

Ul

What \ of work time
devoted to I Ml work

100%

100%

100%

ti.anher of years l·MO
experience

3

1

4

Time with this IMl

37 mos.

Number of years management
experience prior to this
position

4 yrs

5 yrs

1

Ntunher of positions as
officer/hoard memher
Number staff currently
in department

100%

~

a

~q

3/4

H

~
C/l

8

3 mos.

9 mos.

24 yrs.

25 yrs

-

-

-

4

3

2

7 mos.

co
.....

{Tultlc II cont.)
l~Xl:(:Ul'lVI!

l'lNANCH

MAHKlr&'J Nti

t-1EIHCAI.

with 10,000 udtlltional
enrollees

45

36

6

7

Ik>W muny p~rsons havo
h~ld this position ln
the lw, t fl ve years?

l

2

2

l

-

-

-

thnher stuff projected

,\re rogular staff meetings
held? llow frequently?

Yes, weekly

-

Ines this person report to
t,oar{l or l>oa1·d co1nni tt ees ·1

J!i there u continuing
~ducution or training
program ln d~pa1·i-mcnt ?"
Is manugcr•s perfonnunce
fonnally evaluated? lf
so, how ofte,,·1 Dy whom'/

YES

YES

YES

YES

YES

YES

YES

YES
. Annually

YES
Annually

YES
Annually

YES
Annually

Board of Directors

Executive Dir.

Executive Dir.

YES

Board of Directors
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BASIC MARKET ANALYSIS - 110.108(a)
A.

Present Enrollment (for completion by operating plans)

Not applicable.
B.

Enrollment at Projected Breakeven (for completion by all plans which have
not achieved breakeven)
1.

Date of Breakeven will be December, 1985 when our enrollment is projected
at 18,699 members.

2.

Breakeven enrollment by market sector:
Group - 16,187 (Average contract size is 2.2; Average Penetration is 14%)
Non-Group - 1262
Medicaid - None
Medicare - 1250

C.

Service Area Data:
1.

(provide information on the source and date of information)

Total population of Tri-county service area was approximately 202,000

persons in 1980.

The estimated 1982 service area population has grown 6% from the

census figures to a total of 214,162. ·source:

1981 Statistical Digest, Tallahassee-Leon

County Planning Department - Census of Population, Bureau of Census, U.S~ Department
of Commerce and State of Florida, Department of Labor and Employment Security.
2.
Source:

The total number of employed persons in the service area is 90,121.

Florida Department of Commerce, Division of Employment Security, 1981

Statistical Digest, Tallahassee-Leon County Planning Department.
3.

Medicaid Eligibles in the service area total 13,359 with 50% of these

living in W?kulla and Gadsden Counties.

Source:

Florida Department of Health and

Rehabilitative Services, Medicaid Program Office, 1978.
Medicare Eligibles in the service area total approximately 18,000 with 60% of
these residing in Leon County.

Source:

Health Care Financing Administration, 1979.

..
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Income Levels.
area.

Briefly describe income levels of employed persons in service

Household income in the Tri-county service area varies considerably between
counties.

Leon County, with a 1979 median household income of $17,135 has one of the

higher median income levels in Florida (statewide 1979 average was $14,915).

In Leon

County 77.7% of the households have annual incomes over $8,000 with 71.2% over $10,000.
These relatively high income levels reflect the significant proportion of professional',
white collar employment locally and further lend support to the market potential of
an HMO in the area.
Income levels in Gadsden and Wakulla Counties are substantially lower than those
found in Leon County with the exception of those persons who work in Leon County.
This may prove to be an economic barrier for some of those residents to avail
themselves of the HMO services except through the Medicare and Medicaid programs.
E.

Labor Force Characteristics: Describe the labor force in terms of the
relevant categories of employment. Include source and date of information.
Describe the unemployment rate of the past five years and the expected trend.

I

Employment in the area is dominated by government due to the presence of the
state capital, Florida State University, and Florida A&M University.

The persons

working for government (Federal, state, local) account for almost 42% of the employed
population.

Employment in .this area has been traditionally stable as a result of this

dominant strong base of government influence.

This influence also has the effect of

stabilizing the regional market for other goods and services.

The adverse spin-off

effects on business activity that can accompany a recession in the private sector are
less apt to occur in the Tallahassee area.
Employment levels by industrial category in the Tallahassee SMSA are reflected in
Table# llA.

Gadsden County figures are not included in this table but total employed

persons in 1979 totaled 14,155 for that area.

The unemployment rates for the service

area are consistently lower than the state average.

This pattern is expected to

i'
I

I

I

i
I

I
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TABLE llA
TALLAHASSEE SMSA
WORK FORCE ESTIMATEsa

------------=====================================================
1970

1976

1977

1978

1979

1980

Manufacturing

2,200

2,400

2,500

2,500

2,400

2,500

Construction

3,300

3,100

2,900

3,200

3,200

3,400

Transportation/
Public Utilities

2,200

2,100

2,200

2,200

2,400

2,400

Wholesale and
Retail Trade

(

11,800 12,400 12,800 13,600 15,800 14,800

Finance, Insurance
2,900
and Real Estate

2,800

2,800

3,100

Services and
Miscellaneous

7,800

8,700

9,100 12,100 12,300

Government

7,500

3,000

3,100

30,900 31,200 31,900 33,000 33,800 35,400
600 -

600

600

600

700

720

All Other
Non-Agriculture __ _I,_99_Q_ __ 7 ,200

7,300

7,800

NAb

NAb

Agriculture

Total

69,300 69,600 71,700 75,100 73,400 74,620

SOURCE: Leon County Labor Market Trends; Florida Department
of Agriculture.
arncludes Leon and Wakulla Counties.
bNo longer reported in separate category; included in other
non-agricultural categories.

~
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continue primarily due to the stability and dominance of government employment.

The

Tallahassee SMSA's annual average unemployment rate since 1975 has been lower than
I

both the state's and nation's rates.
half that of the state.

In 1975 and 1976 the SMSA rate was less than

In 1980, the Tallahassee SMSA unemployment rate was 4.2%

compared to 6% for the state and 7.1% for the U.S.
since 1977 and 1.1% since 1975.

The SMSA rate has varied only 0.5%

The 1980 unemployment rate for Gadsden County was

5.2% still below the state averages.
F.

Unionization. Describe level and type of unionization and its effect on your
marketing approach.
Capital Health Plan's service area cannot be described as an organized union

corrmunity.

The breakdown of union membership in the area is indicated in Table# 118-

As indicated by this table, the area's largest union is the American Federation of
State, County and Municipal Employees/AFL-CIO.

This union draws a substantial

membership from the state's work force and CHP feels their support is very important
to a successful state enrollment.

AFSCME's legislative director serves on CHP's

Board of Directors.

I
There are no trend setters in health benefit collective bargaining in the service !
II

area.

Of the major unions cbvering employees in the CHP market area, only the

I.B.E.W. I

representing 1,000 Centel employees, negotiates health benefits as a part of a
collective bargaining agreement.

CHP feels that the lack of unionization in the area

poses advantages for the marketing of the HMO.

Without health benefits collective

bargaining, the decision making process for offering the plan is simplified and the
need to observe uni on contract dates is removed.

The process of assessi ng the benefit ,

packages CHP must compete with is facilitated since union health and welfare trust
funds are not present.

The net effect of unionization in the service area therefore

is negligible and will present no marketing barrier.
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TABLE 118
UNION MEMBERSHIP
CHP INITIAL MARKET

=============================================================
Number of
Employees

% of Total
Employed
Population

American Federation of State,
County &Municipal Employees

6,500

7.2

International Brotherhood of
Electrical Workers

1,000

1.1

United Steelworkers of America

200

0.2

Leon County Teachers Association

900

1.0

Bricklayers &Allied Craftsmen
14-Florida

150

0.2

Carpenter's Local Union #2139

200

0.2

50

0.05

Union

(

Florida Educational Association
IATSE Tallahassee State Employees
Local 909

1,500

l. 7

Plumbers' and Pipefitters Local
Union #592

100

0. l

United Faculty of Florida

300

0.3

Teamsters Local Union #991

500

0.6

Total

12.6

11,400
("'\

SOURCE:

Big Bend Central Labor Council, 1980.
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Brokers. Describe the influence of brokers in your service area and its
effect on your marketing approach.
The influence of insurance brokers in CHP's service area is very minimal.

With the dominance of government employment along with a small organized union movement,
brokers dealing in employee health benefits are not used to any great extent.

In the

smaller group market of 25 or less employees there is some broker involvement due to
the placing of much or all of the company's total insurance coverages with one firm
for sake of simplicity and better rating.

CHP's recent affiliation with Blue Cross and -

Blue Shield of Florida will provide us with the opportunity to market competitively in

1

these groups through Blue Cross's connection with American Bankers Life of Miami.

I

II.

COMPETITION - 110.108(a)
A.

Describe existing health benfit coverage in the service area, including
premium levels and prevailing levels of benefits. Detail major competitors
by name, current benefit and premium levels and respective market share.
The benefit plans being offered by the insurance carriers in CHP's service

area are characterized by the following:
o Deductibles - usually $100 per person with a limit of 2 or 3 per family.
o Co-insurance - generally based on a 80/20 split with the stop-loss at
$1,000 - $5,000 per calendar year per family.
o Exclusion of routine health care or preventive medicine.
o Extensive limitations.
o Benefit waiiing periods in small groups.
Due to the comprehensive benefits being offered by the CHP coupled with no
deductibles, no waiting periods, nominal co-payments and virtually no limits on number
of services available to the members the HMO's rates will be somewhat higher than the
commercial carriers.

However, in the State of Florida group and the primary target

groups, our rates will be very competitive.

We will be within the generally recognized ·
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(

premium differentials of less than $10.00 on single contracts and less than $25.00 on
family plans.
The major carrier in the traditional insurance field in our service area is Blue
Cross and Blue Shield of Florida.

Other primary carriers include Gulf Life, Travelers,

Metropolitan, Integon, Prudential, Aetna and Equitable Life.

A comparison of employers

contacted during CHP's market surveys indicate that several employers have recently
switched carriers, changed to self-insurance, joined statewide or national groups or
stopped such group participation in an effort to obtain a more desirable and costeffective benefits package.

!'
I

This tendancy to shop around for better coverage at a

f

better price has resulted in a current market in which no single indemnity plan has a
dominant position.

In our primary target groups, the current competitive group health

insurance carrier breakdown appears as follows:
Carrier

No. of Employees

%

2,704
1,700
1,372
526
397
340
225
150
98
92
32

9. 7
6.1
4.9
1.9
1.4
1.3
0.8
0. 5
0. 4
0.3
0.2

20,081

72.4

BC/BS
Gulf Life
Prudential
Metropolitan
Travelers
Aetna
Provident
Equitable
Independent Life
Integon
Nationwide
Self-Insured (Primarily
State of Florida)

I

l
I

I
. f
I

I

I
!

I

CHP will provide a comprehensive benefit package for a fixed monthly rate that no
traditional insurance plan .can match.
marketing materials section.
B.

A summary of CHP benefits is included in the

-.

Premium Inflation. Describe the HMO's projected premium inflation rates and
compare with expected trends within the competition.
Looking at the experience of other emerging HMO's along with the uniqueness

of CHP's service area in terms of ability to control costs through use of a single
I
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hospital and a stringent referral control system, we have anticipated our rate increases
to be approximately 12% annually for the first two years of operation.

After that

period of time, increased plan membership will bring about operating efficiencies at
the Health Center which we hope will permit us to reduce rate increases for years three
through five to the 10% level.

The corrmercial insurance industry has been experiencing

substantial claims-loss experience for the past eighteen months to the degree that rate
increases in group premiums in this area have been running between 18% to 40%.
future increases probably will not be in these amounts, it is anticipated

While

such

increases will remain higher than those projected for CHP due to the continuing upward

-1

trend of health care costs and the insurance industry's inability to truly impact these

I

costs.
III.

ENROLLMENT PROJECTION ASSUMPTIONS - 110.108(a)
Describe the following assumptions underlying the enrollment projections:
1.

Number of eligibles residing within the service area
The total 1980 population of CHP's service area is approximately 202,000

according to the 1980 U.S. Department of Cormnerce Census.

Current population is

I

estimated to have grown to 214,162.
2.

I
i
I

Contract size assumptions (contract distribution and content)

!

Estimate of contract size assumptions have been developed from materials

I
I

prepared for the Tallahassee-Leon County Planning Commission.

They indicate that

household size has declined from 3.03 in 1970 to an estimated 2.50 today.

CHP estimates

and surveys of the State of Florida Group indicate that average family size for the
Tallahassee SMSA is currently 3.35.

For purposes of the enrollment projection we have

reduced the family contract size to 3.05 for the State of Florida Group to be on the
conservative side.

For the commercial accounts the estimates range from 3.05 to 3.5

depending upon the specific group characteristics.

Based on survey results, CHP has
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assumed the contract distribution to be based upon a mix of 65% family contracts and
35% single contracts in the State of Florida group and the traditional 60%/40% split
in the cormnercial groups with certain specific group fluctuations.
3.

Penetration assumptions and rationale, including initial and re-enrollments
CHP has assumed a penetration rate of 8% for the State of Florida group on

initial enrollment.

We feel this is a conservative estimate based on the experience of

other HMO's in Florida in offering their Plans to the State Employee Group.

This

assumption is also based upon what we feel will be reasonable access to the employees
I

of the state's some 27 Departments plus the 2 universities and the premium differential
that should be in effect at that time.

I

We are presently establishing with the

Department of Administration the exact procedure to be followed in presenting CHP to
all the State Departments on a timely basis.

Experience has proven that university

personnel and State employees usually respond very well to an HMO offering.

Considering

the level of cooperation we have received from the various department heads within the

I

state government, our assumptions appear to be very attainable.

I

The penetration rates for our commercial accounts will vary by group depending
on premium contribution and differential, employee access availability, company
attitude and other variables.

These penetration rates are shown on Table 12.

I

I
i
I

I

Some of I

the figures used for national accounts reflect somewhat the experience of other HMO's
in marketing to that same company in other parts of Florida and around the country.
CHP feels that the penetration estimates are conservative enough to be easily attainable
given the_nature of the cost and benefit differentials between the insurance plans and
the HMO.
Re-enrollment penetration assumptions for this market area without previous HMO
activity are somewhat difficult to accurately forecast.

1

We have arbitrarily revised

the initial penetration rates by 50% for the second year and so on through year five.

I
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We feel this is consistent with the constant population growth in our service area, and
the experience of other HMO's.
4.

Allowance for voluntary/involuntary disenrollments and new hires during the
contract year.
Every effort will be put forth by CHP to adequately serve its members in an

effort to keep our disenrollment rate to an acceptable level.

This will involve not

only proper training of the marketing department to prevent over-promising the HMO
service capability but will also extend to Health Center personnel as to the
significance of good member relations leading to member satisfaction.

Some

disenrollment is not controllable due to members changing jobs, leaving the service
area, death, etc.

For purposes of enrollment projections, CHP has conservatively

assumed that new hires into our groups will equally offset disenrollment.
Realistically we expect that given the growth of our service area, new hires will
probably substantially exceed terminations.
IV.

MARKETING STRATEGY - 110.lOB(a)
Describe briefly the marketing strategy for each major category of enrollment
(e.g., group, non-group, Medicaid, Medicare), including: 1) criteria for selection
of primary and secondary targets; 2) use of underwriting guidelines; 3) sales
i
approach; 4) account development; 5) use of 1310 activation; 6) plans for communit~
education and public relations; 7) contingency strategies.
I

I
CHP's l

Each of the various eligible categories of enrollment in our service area requires
a different marketing approach.

The following will deal with these variables and

approach to these various markets.

Based on employer responses and our data, we have

established the initial market for the first two years of operation.

It will consist

l
i

of state and local government groups, private business employers, medicare beneficiaries
and individuals on a health-screened basis.

Within the initial market employer groups,

those with 25 or more employees have been analyzed to determine primary and secondary
accounts based on employer receptivity, completeness of data and acceptable premium
differentials.

The subsequent market for years three through five will include

APPLICAXION

Page

FOR FEDE:RAL

MARKETING INFORMATION

QUALIFICAIION

103

(

Federal employees, Medicaid beneficiaries and small employer groups of less than 25
employees.

Each of these categories is analyzed in the foll~wing paragraphs with

particular emphasis on the State of Florida employees group.
State Employees of Florida group.

The State employees group is by far the most

important group impacting CHP's future.
State employees in our service area.

There are a total of approximately 26,000

While all departments and the two universities

have been included in the forecast, a conservative total of only 22,000 out of the
26,000 have been included in our first year projections.

The lower figure represents

l

an estimate of the number of eligible employees working in Leon County .

The second

year forecasts reflect the total eligibles for our entire service area.

State employee .

account for approximately 78% of our projected first year enrollment.

CHP recognizes

the unique HMO market situation posed by an employer the size of the State government
in Tallahassee.

Though this might appear to pose some marketing problems because of

the size and dominance of a single employer, CHP feels that the potential here is very
favorable due to that employer being a state government.
State employee acceptance of the HMO concept has been very positive in other parts

I

of Florida and nationally HMO's have traditionally done well in state government groups ~
I

We have received excellent employer support here in Tallahassee.

The governor has

gone on record on several occasions in support of the concept and sponsored an HMO
awareness day a few months ago.

Meetings between State Personnel Directors, Benefit

I

I

I

Administrators and CHP personnel have been very positive and supportive from the
standpoint of willingness to offer the Plan and permit access to employees at
I

I

enrollment time.

The fact that the benefits of the State's self-insured plan are

somewhat limited in many areas has forced many State employees to purchase supplemental
health plans.

CHP will be able to save those employees money by reducing their total

premium cost due to the completeness of the HMO's benefits.
point to a very favorable climate for the HMO offering.

All of these factors
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Second in importance in our overall

marketing plan will be groups we have identified as primary employers with 25 or more
employees.

Several of these employers are national companies which are historically

very cooperative during the actual enrollment process.

CHP's rates will be competitive

in those companies due to our local cost experience versus their national rates which
are primarily based on higher cost areas.

These groups will be scheduled in accordance

with their anniversary dates and in most cases solicited at least 180 days prior to
that date in case a "friendly" mandate is requested.
Medicare.

There are approximately 18,000 Medicare beneficiaries in our service

area with slighly more than 60% of these residi~g in Leon County.

See Table# llC.

The small proportion of residents over the age of 65 in the Tallahassee area results in
an atypical Medicare market compared to other Florida communities.

However, inasmuch

as CHP has been a comnunity sponsored organization interested in making the HMO available
to a broad cross section of residents, we plan to do some marketing to this group in

I

I

year one.

We have been in contact with HCFA to begin contract negotiations to hopefully I

have a signed agreement ready to go as soon as we become Federally qualified.

The

actual marketing strategy will primarily involve the use of newspaper advertising and
appearances before senior citizens groups in the area.

CHP has already made several

such presentations and support for our program is quite evident -among senior citizens.
Medicaid.

I
i
I

I

I

I

I

I

Enrollment in this category is projected for the fifth year of operation.j

Currently, approximately 13,000 residents of the service area are Medicaid recipients,

II

I
I

with roughly 50% of these living in Wakulla and Gadsden Counties.

See Table # 11 C.

I

In the past there have been problems with the Medicaid program in Florida that have :
presented difficulties for an HMO considering contracting with the State to provide
services to Medicaid eligibles.
is limited.

The range of services provided under Florida ' s program

HMO/Medicaid program guidelines initially developed by the Florida

Department of Health and Rehabilitative Services were restrictive and provided little

r
....
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(

TABLE llC
MEDICARE ELIGIBLES
CHP SERVICE AREA - 1981

===============================================================
County

Aged

Disability

Total

Leon

9,130

1,272

10,402

Gadsden

5,269

912

6,181

Wakulla

1,116

172

1 2288

15,515

2,356

17,871

Total
SOURCE:

Health Care Financing Administration.

TABLE llD
MEDICAID ELIGIBLES
CHP SERVICE AREA - 1981

==============================================================
Leon County

6,700

Gadsen County

6,035

Wakulla Count1
Total

774

13,509

SOURCE: Florida Department of Health and Rehabilitative
Services, Medicaid Program Office, 1981.
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However, the situation is changing.

Program guidelines ar~ being revised to make such contracts ·more negotiable for an HMO.
I

The Florida Legislatwre has passed some appropriation bills including provisions
allowing the Department of Health and Rehabilitative Services to utilize some funds
to contract with Fl0rida HMO's for services to Medicaid eligibles.

DHRS personnel

responsible for the Medicaid program are enthusiastic about providing the HMO
alternative to Medicaid recipients and have expressed support for an arrangement with
CHP.

Present budgetary problems however, at both the State and Federal level will have
I

I

to be further analyzed to determine their impact on the entire Medicaid system. Becaus~

I

of all these matters, the Plan does not project Medicaid enrollment until the fifth
year of operation.
Individuals.

Because of our intense activity in year one in presenting our

program to the State of Florida we have not projected individual enrollment until the
second year of operation.

This enrollment will be conducted primarily at the initiative

of the individual seeking out the Plan who will be required to successfully pass a
written Health Evaluation Questionnaire.

l

I

I

This particular market holds a good potential!

for expanded enrollment activity if desirable.

The lack of good insurance programs

i'
I

l

available to such individuals makes the HMO very attractive.

It is CHP's feeling that !

by our second year of operations the Plan will be well enough established, primarily
through the State employees, that there will be sufficient interest in the HMO to
enable us to meet our projections in this market without extensive advertising and
other related marketing approaches.

This has proven to be the case in other HMO's

which offer individual memberships.

However, if greater act ·ivity is desired, a_

coordinated direct mail, radio and newspaper effort will be developed to stimulate
this market.
Underwriting Guidelines.

CHP will require that all employer groups meet certain

basic requirements to prevent excessive administrative expense and to hold adverse

I
I

.
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Five (5) employees constitute the minimum group size that can

When the group size is from 5-24 employees, a minimum of five subscrd·bers
I

must join.

In apdition, there must be a central billing location and payroll deductions

of any cost to the employee in excess of the employer contribution.

The concept of

dual choice will be promoted although not mandatory in the smaller groups.

There must

be a bonefide employer-employee relationship within the group and CHP will make every
effort to assure itself that the business is a viable one with length of operation as a
business entity a consideration for acceptance.

All new business must be cleared

through the Marketing Director prior to offering CHP.

As described in the criteria for

selecting accounts, certain employers and types of businesses are not prime prospects
and will not be enrolled during our first years of operation.
Account Development.

The conmitment of employers to offer CHP is often related to

the relationship established between the marketing personnel and the employer.
Therefore, account development will not always occur in an exact sequence.

The time

I

I

framerequired for development of various size groups varies greatly particularly when

!

dealing with national employers who have structured approval steps at a national level .

I

In general however, the following describes account development from data gathering

!
i
I

I

through the enrollment process.
Initial Visit.

I

The initial meeting with the employer will be activated by either

a phone call or letter to the employer's decision maker on health benefits requesting
an audience to discuss the concept and philosuphy of the HMO approach to health care
delivery.

The initial interview will cover such items as HMO concept, background on

CHP, dual choice offering, information gathering on employers benefits Jnd- r~tes, and
hopefully a committment to offer CHP.

If no decision on offering the HMO is made, a

request for a follow-up call for more discussion will be made.
kit of information will be left with the group.

A marketing portfolio

j

I
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This interview gets more specific as to the advantage of , ·~

the HMO option and some of the benefits to both employer and ~mployee such as claim
form elimination, broad benefits including preventive services, an additional employee
benefit at no additional cost, possibility of reduced absenteeism due to early problem
detection and treatment, etc.

This visit should occur no more than one month after the

initial interview and during the visit an attempt to close the sale is made.

If the

employer is obligated to offer the HMO under Section 1310, this should be fully .
discussed and a timetable established to proceed with the enrollment.

If the employer

agrees to offer,.then preliminary details about the enrollment should be agreed upon
such as dates of enrollment, materials to be used, employees meeting time established,
effective date of coverage and other similar logistical matters.

The employers

application should either be signed or left for signature at this time.

If the sale is

not closed at that time, the account data information gathered will be put in either a
pending file for future follow-up or filed in a non-active prospect file.
Use of 1310 mandate.

In line with CHP's philosophy, the marketing will be on a

professional, soft sell, low keyed style.

Professional sales techniques will be used

in propsecting and developing new accounts with the main thrust being education about

i
I

I

HMO.

Use of the 1310 mandate, except where requested by the employer for legal reasons, !

is almost always counter productive and can set up an

adversary relationship.

For

those companies requesting the 1310 mandate package of information, we will continue
to establish good working relationships just .as if the mandate was not a factor.

We

will educate all groups of 25 or more employees about the 1310 mandate provision but
only in an educational manner and not as a method of gaining access i nto the group.
Community Education and Public Relations.

Because of the unique situation of

having almost 80% of our first year enrollment coming from one employer, the State of
Florida, and because approximately 77% of our service area population resides in Leon
County, CHP will be in an excellent position to educate large numbers of persons about
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The State employees are recipients of a regularly released

newsletter prepared by f he Department of Administration.

Several articles about CHP and

HMO's in general have ~een released already through that publication.

We have also

I

developed our own newsletter dealing with our development and progress toward becoming
operational which is issued quarterly.

The mailing list currently contains approximately

1400 names comprised of corrmunity business leaders, personnel and benefit managers,
1

senior citizens, public officials, civic groups and many individuals representing major
employers in the area, particularly the State of Florida.

This newsletter will be

continued after ·becoming operational and expanded to include all of our members.

'I

As

we come closer to being operational we will be appearing before many civic and luncheon

I
i

club organizations as well as developing an advertising campaign directed toward what
an HMO is all about.
(

Our recent affiliation with Blue Cross and Blue Shield of Florida

will also aid in conmunity education as they will also be disseminating information
about CHP through their own marketing staff and related marketing activities.

Prior

· to, and during the early months of going operational, we will be having 11 open houses"
at our Health Center for various community groups in addition to employer groups to

I
I

display the HMO to the population and provide access to information about our activitieJ'
A part of this program will be a ribbon cutting ceremony for the opening of the Health
Center to which community leaders, news media, state and local government officials,
and personnel managers will be invited.

A news conference called by the President of

Florida Blue Cross/Blue Shield has already been held in Tallahassee to announce our
affiliation and was well attended by the news media.

It received statewide attention

in many of the major newspapers and CHP has already received many favorable reactions
here, both in the local newspaper and from interested persons wanting more information
about the plan.

News of this nature travels quickly in a community the size of

Tallahassee and a well directed public relations program will be very effective.
approach of newsletters, open houses and news conferences along with active HMO

The

I

.
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marketing in the State of Florida group in the early months of operation should provide
CHP with very high visibility in the community.
Contingency Strategies.

Our marketing strategy includes contingency planning that

will allow for continued enrollment growth in spite of unforeseen events.

Conditions

such as severe recession, increased inflation, a major employer(s) leaving the service
area, a large health insurer underpricing its product to secure business are to a large
part uncontrollable ~nd to a certain degree unpredictable.

CHP's under-enrollment

contingency plans include:
1.

Develo~ an agressive individual direct enrollment program in advance of the

scheduled start date.
2.

Develop a low option benefit package with higher co-pays that, while still

meeting all federal requirements, will produce a lower premium cost to increase
marketability for grou~ enrollment.
3.

Re~uce minimum group size to perhaps one employee.

j(

This would increase that

small employer market by 2,000 groups containing approximately 4,500 employees.
4.

Develop a university student plan that could be offered through the two

universities in our service area.

This plan could be. offered to approximately 28,000

I
I

I

students in our service area similar to programs being offered by other HMO s to student~
I

in their areas.
Since CHP has many favorable marketing factors, especially in the State employee
category, over-enrollment could occur and put a ·strain on the delivery system.

CHP's

over-enrollment contingency plans include:
1.

Delay the enrollment of some of the primary target groups the first year.

2.

Delay enrolling the under 25 employee groups for an indefinite period.

3.

More stringent control over the medicare beneficiaries enrollment.

4.

Temporarily halting the individual enrollment until the delivery system can

accept more members.
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MARKETING STAFF - 110.lOB(a)
Describe the number, organization and training of marketing staff. Discuss staff
requirements over time, and any incentive programs for staffo Discuss internal
systems used to evaluate the performance of marketing staff.
During the first year of operations, the CHP marketing staff will consist of five

individuals as indicated below, a member services clerk will be added to the Marketing
Department in year two.
TABLE#
Proposed Marketing Staff

(

I

Projected Membership
Total# of Staff
Director of Marketing
Marketing Representation
Enrollment Coordinator
Secretary
Member Services Clerk

Year 1
5,246

1

5
2
1

1
0

Year 2
9,076
6

Year 3
15,298
6

Year 4
19,851
6

Year 5
23,994
6

2
1
1
1

2
1
1
1

2
1
1
1

2
1
1
1

1

1

1

1

CHP is prepared to add to the marketing staff based on increased enrollment/
workload.

In addition, all senior plan staff will be expected to participate in

marketing activities during peak periods such as the State of Florida re-enrollment.
Approximately 50% of the Marketing Director's time will be involved with direct sales
and maintaining relationships with State personnel officers.

Because the bulk of

servicing of accounts will be handled by the Enrollment Coordinator and Marketing
Secretary, the Marketing reps can dedicate nearly 100% of their time to sales.
For the purposes of accountability and overall organization and control of the
I

marketing
effort, each marketing representative will be required to complete a schedule '.
•r

I

of activities.

An hour per week will be set aside by each marketing rep with the

Marketing Director to review the previous week's activity and for planning the forthcoming schedule.

The Marketing Director will keep records of each representative's

activities and sales production.

Daily standards of two personal appointments (10

per week) and five phone calls (25 per week) will be the minimum requirements.

It is
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understood that an individual marketing rep's schedule will be altered by enrollment

'-

and re-enrollment activities, community education, marketing· staff meetings, medicare
presentations, and other assigned duties.

The marketing rep will have projections to

meet according to the primary employer groups assigned.

Starting in year three, the

marketing reps will be required to generate new business from:
1.

Secondary groups that develop into acceptable primary groups:

84 employers -

10,070 employees.
2.

Employer groups with less than 25 employees:

1343 employers - 13,969
I

I
I

employees.
To generate the required new business in the 5-24 employee category, the minimum

!

standards for each marketing rep will be as follows:
5 groups per month

15 groups per quarter
60 groups per year
I

These figures represent only new business from the small group market and do not

I

I
I
i

reflect the total sales and service effort.

CHP has divided the total potential employer group market into three working

J

I

categories, 100+ employee groups, 25-99 employee groups, and 5-24 employee groups, for I
the purposes of establishing account responsibility in the Marketing Department.

The

Marketing Director will have the i nitial responsibility for enrolling all groups with
100+ employees because of his experience in dealing with large employers.

As soon as

the marketing reps can be developed into experienced HMO salespersons, they will be
assigned the overall responsibility of enrolling more of these larger accounts.

The

two marketing representatives will have specific account responsibility for enrolling
25-99 employee groups which will be equally distributed between them.

Employers with

5-24 employees will not be assigned but quotas have been established for these
categories to produce the required membership.

I
I

J.
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Training.

Each marketing representative will receive training in accordance with

the following schedule:
CAPITAL HEALTH PLAN
MARKETING REPRESENTATIVE TRAINING SCHEDULE
FIRST WEEK - Day One
I.

Orientation - General
A.

Hand out training schedule

B.

Introductory remarks on the role and expectations of marketing staff

C. -Discuss CHP Policies and Procedures
II.

III.

Orientation - General
A.

Introduction to staff

B.

General description of staff functions

\.

Goals
A.

Goals of HMO

B. Goals of marketing
IV.

V.

General Information
A.

General discussion of health care

B.

Evolution of HMOs

C.

Discussion of HMO concepts and terminology

Handouts for study - Example:
Application -

GHAA brochures, Federal Regs., Planning

Day Two
I.

Begin training on CHP Contracts and Benefits
Day Three

I.
II.

Oral quiz on Contracts and Benefits
Other Health Insurance Contracts
I

APPLICAXION
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Basic Hospitalization and Surgery

B.

Major Medical
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Day Four
I.
II.

Discussion of National HMO Benefits and Premium Structure
Discussion of National Accounts
Day Five

I.
II.

Review of Concepts and Terminology - Example:
Utilization rates, Pre-payment, Capitation
Oral Tests on Concepts and Terminology

Adverse selection,

!

!

SECOND WEEK - Day One
I.

Group Payments - Mechanics and Concepts
A.

Premium Rates for other carriers

B.

Community rates

C.

Cost pl us

D.

CHP premium

Day Two
I.

Visits with Marketing Director
Day Three

I.

II.
III.

Meetings with each staff member
Surrmary and Review to Date
Review of CHP policies and procedures
Day Four

I.

Professional Sales Section
A.

General discussion of sales

I(
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1.

Features vs. Benefits

2.

Sales Kit

3.

The Close

Day Five
I.
II.

Discuss use of Sales Kit
Development of the HMO Enrollment Presentation

THIRD WEEK - Day One
I.

II.
III.
IV.

Ass·ign representative preliminary list of groups
Enrollment presentations - Role Playing
Begin Development of Itineraries
Begin Development of Reporting System
Day Two

I.

Enrollment Presentations
Day Three

I.
II.

Review Sales Techniques
Role Playing
Day Four

I.

Enrollment and Sales Presentations
A.

II.

Critique

Visits with Marketing Dir~~tor
Day Five

I.
II.
III.

Visits with Marketing Director
Summary & Role Playing
Develop Itineraries

I
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FOURTH WEEK - Day One
I.

Representative make Sales calls with Marketing Director
A.

Critique

I

I

Day Two
I.

Continued
Day Three

I.

Continued
Day Four

I.

Make Solo Calls
Day Five

I.
II.
III.
IV.

VI.

Set up Final Group Responsibilities
Make Solo Calls
Review Account Activity Form, Weekly Planner
Discuss Marketing Representative Performance Expectations
A.

# of Sales Calls

B.

# of Telephone Calls

C.

Meeting Projections

MANAGEMENT INFORMArION SYSTEM - 11O.108(a)
Describe how the MIS monitors contract distribution and size for purposes of
assessing revenue yield.
As part of CHP's overall approach to MIS development, an enrollment information

subsystem has been designed to provide data relative to our enrolled population.
objectives of the system are to do the following:

The
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1.

Statistically portray the enrollment and growth of CHP.

2.

Furnish key demographic characteristics and indicators about :the Plan enrolled

population.
3.

Facilitate eligibility determination and premium billing activities.

4.

Measure the Plan's actual enrollment growth against its marketing projections.

5.

Provide the denominator for calculating utilization rates and costs on a per

member per month basis.
In order to meet these objectives a series of five enrollment reports have been
I

designed to display and analyze the statistical and demographic characteristics of the

!

Plan membership.
These five reports are:

(

1.

Monthly summary of enrollment additions and terminations by group.

2.

Comparison of actual to projected enrollment by month.

3.

Contract size breakdown and revenue by group.

4.

Total enrollment by age and sex.

5.

Distribution of enrolled families by size.

I

CHP feels that the combination of these reports will enable the plan to accurately

I

meet the objectives of the MIS in the area of enrollment data.
VI I.

I
I

MARKETING BUDGET - 110.108(a)
Submit a detailed marketing budget which reflects the program objectives stated in
the strategy discussion. Include as many years of information as are required in
the financial section of this application. Include items such as: compensation,
local and out-of-town travel, equipment, printing and postage, advertising and
public relations, expense accounts, meeting costs and publications, if applicable.
Detailed excerpts from CHP's financial plan which encompass the marketing budget

for the first five years of operation are included on pages 120 through 128.

Included

are compensation schedules, outside printing budget, consulting expense, travel, postage,
and media and production expenses.

!

~
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ENROLLMENT PROJECTIONS - 110.lOB(a)(l)(i) and (vii)
Use Table 1.2, Marketing Information, to detail enrollment projections with month ...
by-month account-specific information for the first two years of qualified
operations. Projections for subsequent years (for thesame number of years as
required in the financial plan) may be aggregated by quarter, but accountspecific data must be available on site. If an HMO satisfies the requirements
of Section VIII, A the financial portion of this application, the HMO may provide only one year of month-by-month account-specific information. If the HMO
is already operational, enter current number of enrollees at the top of the
page under "Total Year-to-Date" and add each month's projected enrollment.
Month-by-month, account-specific information for the first two years of quali-

fied operations is provided in Table 12 for all sources of group enrollment.

These

totals are supplemented with Medicare enrollment in the first year and Medicare and
Non-Group enrollment in Year 2.

A complete summary enrollment forecast by major

categories is provided on both a monthly and annual basis on the schedules following
Table 12.
IX.

MARKETING AND ENROLLMENT MATERIALS - 110.lOB(c)
I

l

Provide copies of all marketin·g literature, subscribe certificate (if different
from subscriber agreement), and member handbook in the Documentation section of ·,
the application. If printed copies are not available, final draft copies are
acceptable.
1
Draft copies of all subscriber contracts are included in the Organizational
Documentation (pages 426 to 534).

Samples of current brochures and newsletters and

drafts of proposed group and Medicare membership materials are included in the
Marketing Documentation.
X. TITLES XVIII and XIX ENROLLMENT - 110.109
A.

If you have a Medicaid contract, on what dates must your combined Medicare
and Medicaid enrollment make up 75% or less of your total enrollment?
Since CHP is not yet operational we do not yet have a Medicare or Medicaid

contract.

B.

What is your present combined Medicare and Medicaid enrollment?
Not applicable.

!
i
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C.

In your projected enrollment what is the highest percentage of total enrollment that is made up of combined Medicare and Medicaid enrollment?
Highest projected enrollment for the combined Medicare/Medicaid programs

during the first five years will be 9.6% at the end of the fifth year.
D.

If combined enrollment of Medicare and Medicaid are, or are projected to be,
above 75% of total enrollment, at how many months of operation will that percent be or fall below 75%?
Not applicable.

See C above.
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER SUMMARY
FIVE-YEAR COST PROJECTIONS ,

====•=•====•=•=••·••=••····••=••••=•••=••··••===•=•=••=•=•==•=======•=•=•==••·········••=
I
Y.EAR
# Persons

Vacancy Factor

_l_

·Annual ·Salary

Expense

Executive Staffing:
Executive Director
Admin. Coordinator
Secretary

1
1
1

$38,500
15,400
8,800

$ 38,500
15,400
8,800

Marketing Dept. Staffing:
Marketing Director
Marketing Representative
Enrollment Coordinator
Member Services Clerk
Secretary

1
2
1

33,000
17,600
11,000
11,000
8,800

33,000
35,200
11,000

Finance Dept. Staffing:
Director of Fin. & Operations
Acco~ntant
Claims Utilization Specialist
Accounting Clerk
Secretary

1
1
2

33,000
18,700
11,000
11,000
8,800

33,000
18,700
11,000
22,000
8,800

1
1

1

$244,200

Subtotal
Fringe Benefits

8,800

@ --1Q

48,840

%

Total Staffing
Other Administrative
Consultants
Travel
Telephone
Printing
Marketing Support
Postage
Recruitment/Relocation
Data Processing
OcclJl)ancy
General Insurance
Depnc iai. ion
Other
Total Plan Administration

14

$293,040
25,800
11,080
9,240
24,225
18,120
7,429

3,690
8,286
5,000
$405,910
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER SUMMARY
FIVE-YEAR COST PROJECTIONS

=============•=••···•-•=••··-··············•=•=•••=•=•••=••=••····••=•====••••=••=====
Y.E AR d
# Persons

(

Vacancy Factor

·Annual ·salary

Expense

$41,580
16,630
9,500

$41,580
16,630
9,500

Executive Staffing:
Executive Director
Admin. Coordinator
Secretary

1
1
1

Marketing Dept. Staffing:
Marketing Director
Marketing Representative
Enrollment Coordinator
Member Services Clerk
Secretary

1
2
1
1
1

35,640
19,000
11,880
11,880
9,500

35,640
38,000
11,880
11,880
9 ,·soo

Finance Dept. Staffing:
Di rector of Fin. & Operations
Accountant
Claims Utilization Specialist
Accounting Clerk
Secretary

1
1
2
3
1

35,640
20,200
11,880
11,880
9,500

35,640
20,200
23,760
35,640
_j_zSOO

----

$229,350

Subtotal

Fringe Benefits

--

@

20.5 %

Total Staffing

~365
17

$360,715

Other Administrative
Consultants
Travel
Telephone
Printing
Marketing Support
Postage
Recruitment/Relocation
Data r:',ocessing
Occupdncy
General Insurance
Deprecidtion
Other

4,061
20,143
_5_,000

Total Plan Administration

$532,865

26,610
12,048
9,980
38,857
19,570
19,381
1,500
15,000

--
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER SUMMARY
FIVE-YEAR COST PROJECTIONS .

. !
====•====••==•-··············--·-···•·=••==••··••=======•======••=•==•========••••=••··

Y EA R

I Persons

Vacancy Factor

.3

Annual ·salary

Expense

$44,900
17,960
10,260

$44,900
17,960
10,260

Executive Staffing:
Executive Director
Admin. Coordinator
Secretary

1
1
1

Marketing Dept. Staffing:
Marketing Director
Marketing Representative
Enrollment Coordinator
Member Services Clerk
Secretary

1
2
1
1
1

38,490
20,520
12,830
12,830
10,260

38,490
41,040
12,830
12,830
10·,260

1
1

38,490
21,816
12,830
12,830
10,260

38,490
21~816
51,320
51,320
---1Q.i520

Finance Dept. Staffing:
Director of Fin. & Operations
Accountant
Claims Utilization Specialist
Accounting Clerk
Secretary

4
4

2

-----

$372,036

Subtotal

~128

Fringe Benefits@ __1! I
Total Staffing

21

$450,164

Other Administrative
Consultants
Travel
Telephone
Printing
Marketing Support
Postage
Recruitment/Relocation
Data Processing
Occupancy
General Insurance
Depreci ati~n
Other

26,596
12,858
10,777
41,718
21,100
39,383
1,500
16,500
31,260
4,467
20,143
~000

Total Plan Administration

$681,466

1
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER SUMMARY
FIVE-YEAR COST PROJECTIONS .

=•=••······················--···-···•·=•==•=•=•••====••••=••=•=•=•==•=====•==•===•==•=
Y.EAR
I Persons

Executive Staffing: .
Executive Director
Admin. Coordinator
Secretary

1
1
1

Marketing Dept. Staffing:
Marketing Director
Marketing Representative
Enrollment Coordinator
Member Services Clerk
Secretary

1
2
1
1
1

Finance Dept. Staffing:
Director of Fin. &- Operations
Accountant
Claims Utilization Specialist
Accounting Clerk
Secretary

1

1
5
5

2

Subtotal
Fringe Benefits@

Vacancy ·Factor

_4
·Annual Salary

Expense

$48,490
19,400
11,080

$48,490
19,400
11,080

----

--

41,570
22,160
13,860
13,860
11,080

41,570
44,320
13,860
13,860
11,080

---------

41,570
23,560
13,860
13,860
11,080

41,570
23,560
69,300
69,300
2211160

----

$429,550
21.5 I

Total Staffing
Other Administrative
Consultants
Travel
Telephone
Printing
Marketing Support
Postage
Recruitment/Relocation
Data Processing
Occupancy
General Insurance
Depr ciation
Other
0

Total Plan Administration

92,354
23

$521,904'
28,716
13,919
11,640
64,052

22,775

68,305
1,500
18,150
31,260
4,911

20,999
5,000
$813,131
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PLAN ADMINISTRATION COST CENTER SUMMARY
FIVE-YEAR COST PROJECTIONS

:s=••·········~---------------------···••=•=••·······••==••=••=••·····••====•••=••==••
Y. E A R
# Persons

Vacancy ·Factor

§

·Annual ·salary

Expense

Executive Staffing:
Executive Director
Admin. Coordinator
Secretary

1
1
1

$52,370
20,960
11,970

$ 52,370
20,960
11,970

Marketing Dept. Staffing:
Marketing Director
Marketing Representative
Enrollment Coordinator
Member Services Clerk
Secretary

1
2
1
1
1

44,900
23,940
14,970
14,970
11,970

44,900
47,880
14,970
14,970
11,970

Finance Dept. Staffing:
Director of Fin. & Operations
Accountant
Claims Utilization Specialist
Accounting Clerk
Secretary

1
1
5
5
2

44,900
25,450
14,970
14,970
11,970

44,900
25,450
74,850
74,850
231940

Subtotal
Fringe Benefits@~

$463,980

I

Total Staffing

102,075
23

$566,055

Other Administrative
Consultants
Travel
Telephone
Printing
Marketing Support
Postage
Recruitment/Relocation
Data Processing
Occupancy
General Insurance
Depreciation
Other

_s_,ooo

Total Plan Administration

$927,512

31,026
15,035
12,570
81,634
24,590
113,547

-

19,965
31,260
5,403
21,427
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER
ANNUAL CONSULTANT SERVICE COST PROJECTIONS

==============•=••=====================================
Year 1

Year 2

Year 3

Year 4

Year 5

$ 6,000

$ 6,480

$ 6,998

$ 7,558

$ 8,163

10,800

11,650

12,600

13,600

14,700

Legal 3

6,000

6,480

6,998

7,558

8,163

Marketing 4

3 1 000

-f...1000

$25,800

$26,610

$26,596

$28,716

$31,026

Actuarial 1
Audit 2

Total

1Actuarial costs are .projected at $6,000 as indicated by our
actuarial consultant with 8% per year increases.
2Audit costs are estimated at $10,800 with 8% ~er year
increases.
3Lega1 services are projected at $6,000, increasing at 8% per
,
year thereafter.
4Marketing consultation projected at $3,000 in Year l, $2,000
in Year i, and nothing thereafter.
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER
ANNUAL TRAVEL COST PROJECTIONS

=•••==••··············••=•==•••===••=••============•=====•=•=••===•=••=•=
Year 1

Year 2

Year 3

·vear 4

. Year 5

Local Travel
Marketing 1
Other2

$4,080
1,200

$ 4,488
1,296

$4,692
1,400

$ 5,100
1,512

$ 5,508
1,634

Non-local Travel
Marketing 3
Administration 4

$ 2,200
3,600

$2,376
3,888

$ 2,566

~ 2 00

$ 2~771
4,536

$ 2,993
~-'900

Total

$11,080

$12,048

$12,858

$13,919

$15,035

1Assumption is 30 miles/day per marketing representative and 25
miles/day for the Marketing Director for 240 work days per year at $.20
per mile, increased 8% per year (Rates= .20, .22, .23, .25, .27).
2Local travel for other administrative staff assumed to be $1,200/
year increased 8% per year.
3Assumption is for 2 trips/year for 2 people for 2 days each plus
registration fees for seminars ($1,200) and 1 trip/year for 2 people for
2 days for large account development ($1,000), increased 8% per year.
4Assumption is for 4 conferences/year for two staff persons with
2 days/conference ($2,400) plus regional travel and trips to other HMOs
($1,200), increased 8% per year.
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER
ANNUAL POSTAGE COST PROJECTIONS

======••======•==•=====••=========•=============•====•==••=•=========
Year 1

Year 2

Year 3

Year 4

$3,125

$ 3,375

$ 5,250

$ 5,775

2,884

11,770

25,228

46,130

80,000

Annual Report 3
Member Kits 4

500

1,890

4,200

7,920

13,320

500

1,890

4,200

7,920

13,320

Statements 5
Shipping 6

120

132

145

160

17S

300

324

360

400

432

$7,429

$19,381

$39,383

$68,305

$113,547

General Mail 1
Newsletter 2

Total

-

Year 5
$

6,300

(

1Assumptions are 50 pieces per working day in years 1 and 2, and
70 pieces per working day for years 3, 4, and 5 (with 250 working days
per year) at $.25 per piece inflated 1oi per year. (Rates= .25, .27,
. 30, .33, .36).
2one per contract per month plus one per account@ $.12 per newsletter inflated 101 per year (#Accounts= 33, 38, 120, 120, 120)
(Cum= 33, 71, 191, 311, 431) (Contracts= 2K, SK, 7K, lOK, 13K)
(Cum= 2K, 7K, 14K, 24K, 37K) (Rates= .12, .14, .15, .16, .18).
3 one

per year end contract@ $.25 per report inflated 10% per year.

4 one kit mailed per each Y.E. contract@ .25 per kit inflated
10% per year.
5Assumes 20 pieces ~er month for eligibility, payment, and
reconciliation statements at $.50 per piece inflated 10% per year.
(Rates= .50, .55, .60, .67, .73) .
6Assumed to be $25 per month and inflated 10% per year.

EXHIBIT #25
CAPITAL HEAL TH PLAN
PLAN ADMINISTRAT IOtl COST CENTER
OUTSIDE PRINTING (MARKETING AND ENROLLMENT)

=======================-==-== ==================-========--=-======---==-=====---======================= == ============================ ================
YEAR 2

YEAR_!

Benefit Brochures
Provider Information
Employer Group Contract
Employer Mandate Kit
Member Handbooks
Employer Admin. Manual
Enrollment Card
Member ID Cards
Quarterly Newsletter
RX Option
Subscription Agreement
Posters
Medicare Plan Brochure
Medicare . Plan Subscription
Agreement
Business Cards
Benefit Comparisons
Direct Pay Brochures
Medicaid Plan Brochures
Flip Charts
Miscellaneous

$ Per

#

.20
.05
1.00
2.00
.75
2.00
. 10
.10
. 25
.05
1.00
. 50
.20

30,000
30,000
100
100
2,700
100
30,000
5,500
14,200
500
2,000
1,600
7,500

. 90
.10
0
.20
0
600

250
1,500
0
1,000
0
3

Total
6,000
1,500
100
200
2,025
200
3,000
550
3,550
25
2,000
800
1,500

$ Per
.22
.06
1.08
2. 16
.81
2 .16
. 11
.12
.27

.06
1.08
.54
.22

255 1.00
150
.11
0 .12
200
. 22
0
0
1,800
400

'

45,000
30,000
100
100
2,700
100
30,000
5,500
46,700
1,000
2,500
1,600
7,500
400
500
10,000
1,500
0

YEAR 3

Total

$ Per

9,900
1,800
108
216
2,188
216
3,300
660
12,610
60
2,700
864
1,650

. 23
. 07
1.17
2. 33
.87
2.33
.12
. 12
.28
.07
1.17
.58
.23

30,000
15,000
200
0
2,500
100
15,000
5,000
77,540
1,500
2,000
1,600
3,750

400 1.08
55
.12
1.200
. 12
330
. 23
0
0
0
600

360
2,000
10,000
1,500
0

$24,225
--- -- - - ·- - ·· ·- - ·· · - -

Total

$ Per

6,900
1,050
234
0
2,175
233
1,800
600
21. 111 ,
105'
2,340
933
863

.24
.08
1.26
2.52
.94
2.52
.13
.12
. 31
.08
1. 26
.63
.24

30,000
15,000
200
0
2,500
100
15,000
4,500
113,080
500
2,000
1,600
3,750

389 1. 17
240
.13
1,200
. 12
345
.24
0
0
0 737
600

360
1,000
10,000
25,000
0
3

-- - · -·--- - - ---

- - -· --- - . ---- ----- --

TOTALS

'

YEAR 4

$38,857

$41,718
- - - ------- --------·---

#

YEAR 5
Total

$ Per

7,200
1,200
252
0
2,350
252
1,950
540
35,056
40
2,520
1,010
900

30,000
30,000
1.36
200
2. 72
0
1.02
2,500
2. 72
100
.14
15,000
6,000
.13
.34 145,700
.09
500
1.36
3,000
.68
1,600
.25
1,875

#

.25

.08

421 1. 26
130
.14
1,200
. 12
6,000
.25
0 .25
2,211
600

360
2,000
10,000
25,000
7,000

- -Total
--7,500
2,400
272
0
2,550
272
2,100
780
49,542
45
4,080
1,090
469
454
280
1,200
6,250
1,750
0
600

- ---- -·- - -

-- - - ·-·--- ·- ------- -· -

$64 ,0521
- - --

$81,634
--- · -- -----------

.....
l\J
'1
'11
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CAPITAL HEALTH PLAN
PLAN ADMINISTRATION COST CENTER
ANNUAL MARKETING SUPPORT COST PROJECTIONS

============•••••==•==s========================================••a=
Year 1

Year 2

Year 3

Year 4

Year 5

Media

Outdoor
TV
Radio
Newspaper & Magazine

--

$ 3,500

$14,400

$ 8,330

$15,400

$16,500

$17,820

2,720

1,540

4,400

4,875

5,250

Production
Outdoor
TV

--

Radio

500

600

650

700

Newspaper & Magazine

500

600

650

700

$19,570

$21,100

Total

$18,120

$ 5,000

$22,775

760

-

760

$24,590

~

June '82
t-t>nth of
Enrollment

June '82
...

through

Sept. '82

· Account Name

--

TARI.TI 1 ~-. - MARKlff I NG I!' :i :<lHMAT I ON

NlD1i>er of Elhibles
IJ1110n
Non-lh1lon

Seminole Refin.

-

Rose Printing

-

Florida State Bank

-

Capital Health Plan

{1 lse us mnny pages ns needed)

Year 1

t"1

.

Percent
Penetration

130

9

160

4

53 .

Page 1

I•

Proj.
Contracts

30

16

46

9

55

51

106

12

20

20

4

11

31

8

18

: 18

58

136

154

7
~

8

I

20

100

Total
for t-t>nth

30

12
I

Prol. I
Men lCrS

20

Total
Yenr-to-llate

106

I

.
July '82

Tallahassee Conm. Col.

-

229

5

I

MGT

-

50

8

92

8

I
I
I

-

Aug. '82

I

I

Gov. Office
Dept. of Admin.

-- ·

I

137

I

I

I

737

8

2976

8

237

554

708

789

8

63

147

855

3987

8

319

745

745

1108

8

89

208

953

321

8

26

61

1014

476

8

38

90

1104

-

HRS

-

Dept. of Legis.

.
Sept. '82

992

~

FSU
-

Florida A&M
Dept. of Bank & Fin.
Dept. of Ins.

.
-

2096

.
I

ro

.. r-\
~

,,.---.._

r '~)

tr,

(Ilse us m,my pages n,

~

Oct.

1

82

through Dec.

1

82

TAm.n l ~- - MJ\RKlfflNG Jf:dlHMJ\TION

Page 2

'

t-t>nth of
flnrol lment

Oct.

1

· J\ccoun t Name

Nln1~>er of Eli,?ibles
th1ion
Non-lh1ion

Dept. Gen. Services

82
...

Dept. Commerce

I•

Percent
Pe11etration

Contracts

1014

8

81

154

8

Proj.

i

ceded)

Prol. I

Men

lCTS

Total
for tvk>nth

190

190

30

220

60

280

31:

72

352

106I

186

538

262

d

Total

Y~6§6to-llatc

I

Dept. Community Aff.

336

-

8

Dept. Envir. Reg.

380

8

Leon County Sch.

1282

8

26
i

.

i

2634

i

!
i

Nov.

1

82

Dept. of Labor
Dept. of State

-

Dept. Nat. Resc.

·--··

1396

8

I

112

262

496

8

I

40

94

445

8

35

82

:430

'356

I

I

I

I

I

Dept. Law Enf.

Dec.

1

82

.

-

Dept. of Ed.
Dept. of Ag.

463

8

37

87

525

1143

8

91

213

213

670

8

54

126

. 339

132

8

10

24

363

324

8

26

61

424

117

8

9

22

446

3159

.JI

Dept. of Game &FWF
Dept of Corr.
Dept. of Paroles & Prob.

-

..

3605

-

....
Cl..)

~

- .

..,.,

(Use us 111m1y p;agcs ns needed)

-.::1"

Jan. '83

through

Mar. '83

TAllLT! 1 ~- - MAllKlfflNG Ii :d lHMATION
'

t-t:>nth of

Enrollment

· Account Nnmc

Ntu,,>er of Eligibles
IJnion
Non-lh1ion

Percent
Penetration

Page 3

Proj. jl
Contracts
I

Jan. '83
...

Public Service

280

8

Flor. Judiciary

283

8

1372

Lewis State Bank

2~

Pro/i.

Men

#

lCTS

Totnl
for t-bnth

I

23

54

108

7

96!

232

340

172

7

13·

27

367

Sears

150

9

14'I

36

403

Wards

229

7

16.

35

438

14

33

: 33

9

23

; 56

Cen. Tel.

-

JgBf to- Ila tc

54-- -

54

I

'

Total

I

.

'

!
i

4043

i
I

Dept. of Legal Affairs

Feb. '83

Sunshine State Dairy
IBM

-

.

Dept. Hwy Safety
Dept. Bus. Reg.
Dept. Rev.

182

8

96
-

.
,.

.

I
I

9

-

Broward Davis

Mar. '83

-- ·

I

I

I

147

8

11

32

88

40

8

3

8

96

1441

8

115

270

. 270

199

8

15

36

306

518

8

42

98

404

4139

4543

-

-

--

t-a
c,.,
I

r

f)

t'1
~

Apr.

1

83

through May

1

83

' ·

(Ilse

TAllLP. l ~: - Mt\RKm·nr, Ji :i 'OUMJ\TJON
'

tvt>nth of
Enroll1nent

NLD1~>er of Elhibles
llnion
Non-lh1lon

· Account Nnmc

Percent
Penetration

Apr.

1

DOT

83

.

Dept. Prof. Reg.
J.C. Penny

I

Tall. Ford
Leon Co. Comm.

Totnl
for ltlnth

259

259

11

25

284

6

9

19

303

150

5

8

15

318

98

7

7

19

337

2Q

66

403

13

30

, 30

13

20

. 50

8

126

8

150

370

-

ProJi. I
Men lCTS

11i

1392

I

I

-

App. Comm. Mental Hlth.

runny p;agcs a:

.

--

eedcd)

Page 4

Proj . jl
Contracts

-

ilS

Total
\ii~-to-llatc

I

7

4946

i

-

May 83

McKenzie Tank

1

-

Mobile Home Ind.

. -·

225

6

150

8

I

I

·-

4996

I

-

-

.
-

.
-

-

-

....
~

- ..

ti")
~

Year 2
June 83

through ·sept. _•83

1

TAllLA L

(Ilse as mm,y p;1gcs ns needed)

- M!\RKITI'l N<~ 1!" !i :( lHM!\T I ON

Page 1
bnth of
;nrollment

NLD1~>er of I.Hinibles
lh1ion
Non-lhlion

· Account Name

260
.

June '83 Tallahassee Democrat

I•

Percent
Penetration

Proj.
Contracts

3.5

9

20
i

... Seminole Refin.

Prol.

I
Men lCrS

I

i

Total
for ~kmth

Total

Ylij~6to-Ila tc

I

20

15

I

I

Rose Print.
Flor. St. Bank

I

..

I

;

;

.

CHP

8

i

5

i

5

53

~

i

5049

I
I

i

i
I

July

01 in
Burroughs
TCC
MGT

Aug.

-

3

I

11

24

24

40

3

I

2

5

49

10

jg

I

I

-

I

I

-

,.,,
McKennie Chev.

State re-enroll

· -·

325

90

3.5

3

.

5

44 ·

7

7

2055

2062

5093

7155

-

Sept.

Woolco

10 .

10

115

4

5

65

4

3

6 .

16

52

4

2

4

20

◄

E. M. Watkins

Leon Co. Comm. Action

-

7175
t-,.

-

-

e,::s

r"'\_

I ...........,_
f

Ct.;,

----~

(llse us mmay p;1gt!S ns needed)

Year 2

t"l

Oct.

1

83

through

Jan.

1

84

TAnLR 1~:

- ~1AnKm·1NG Ii linHMATION
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'

bnth of
;nrollment

· Account Name

NlD1~>er of lnidbles
lJnion
Non-Union

Percent
Penetration

I•

Proj.
Contracts

ProJi. #
Men 1crs

Totnl
for fvk>nth

I

Oct.

1

1700

83 City of Tallahassee

60

8 !

132
18

132
150

250

I

44

-

2 ;I

4

154

93

247

!

.
225

Eckerd's

4

45

Sperry

Z1Z5

i

!

9 :

I

2

20- -

20

I

I

4

24

7446

9

7455

I

9

6

13

13

160

5

11

24

100

3

7

31

30

l

2

33

37

l

2

35

80

3

7

42

45

l

2

44

162

206

3.5

:..

7422

I

4

102

Municipal Code

~

I
I

· -·

Dec.

,

I

Leon Co. Sch. (re-enroll)

Nov.

I
I

... Cap. City Bank

Fl. Educ. Assn.

3.5

Total
Yenr-to-llatc

I

;

'

I

Jan. '84 Montgomery Ward

-

Barnett Bank

.

Bordens

209

3

JI

Lanier

-

NCR
-4

Sewe 11 & Todd
Xerox Corp.
( re-enro 11)

-

-

7661

.....
Cv
~

~

•
t'l
~

(Ilse c1s 111m1y p;iges ns needed)

Year 2

·

Feb.

1

84

bnth of
;nrollment

Feb.

1

84

through

May 84
1

TAllLR 1 ~: - M/\llKITI'ING I nrnHM/\TION

Nuni>er of IHir,ibles

· Account Name

lh1ion

Non-lh1lon

Perce11t
Perietration

Page 3

I•

Proj.
Contracts

re-enroll

.

Proli. I
Men lCTS

Total
for t-kmth

Total
Ycnr-to-llatc

31

31

2661
7692

31

31

7723

60

60

7783

138

138

25

163

,

i
~

i

I

Mar.

Apr.

Robbins-Meyers

400

-

14 I

3.5

I

i

.

re-enroll

~

i

i

I
I

i
i

May

1800

TMH
re-enroll

-

3.5

I

I

· -·

-

63

I

I

:

I

;

7946

I

-

4

-

.

~

)
~

r---

(~
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CAPITAL HEALTH PLAN
r

SUMMARY OF ENROLLMENT PROJECTIONS BY CATEGORY

\

Year 1·

Year 2

Year 3

Year 4

Year 5

Eligibles
Contracts
Members
Penetration

22,000
1,756
4,111
8%

26,000
2,796
6,166
10.8%

26,000
3,836
8,221
14.8%

26,000
4,876
10,276
18.8%

26,000
5,910
12,331
22.7%

Eligibles •
· Contracts
25+ employees Members
Penetration

11,598
403
885
3.5%

11,598
811
1,780
7%

11,598
1,043
2,290
9%

11,598
1,148
2,514
9.9%

11,598
1,148
2,514
9.9%

MEDICARE

18,000
250
1.4%

18,000
630
3.5%

18,000
1,025
6%

18,000
1,420
8%

18,000
1,820
10%

STATE

PRIMARY

(

Eligibles
Contr./Members
Penetration

INDIVIDUAL

Eligibles
·Contracts
Members
Penetration

31,000
-

31,000
210
500
1.6%

31,000
420
982
3.2%

31,000
630
1,474
4.8%

31,000
840
1,965
6.3%

FEDERAL
EMPLOYEES

Eligibles
Contracts
Members
Penetration

1,218
-

1,218
-

1,218
110
257
9%

1,218
164
384
13.5%

1,218
192
450
15.8%

MEDICAID

Eligibles
Contracts
Penetration

13,359
-

13,359
-

13,359
-

13,359
-

13,359
500
3.7%

SMALL EMP.

Eligibles
Contracts
Members
Penetration

8,438
-

8,438
-

8,438
675
1,580
8%

8,438
1,013·
2,370
12%

8,438
1,781
2,764
14%

Eligibles
Contracts
Members
Penetration

6,715
-

6,715
-

6,715
403
943
6%

6,715
604
1,413
9%

6,715
705
1,650
10.5%

5,246

9,076

15,298

19,851

23,994

10-24
SECONDARY
EMPLOYMENT
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YEAR 1
TOTAL ENROLLMENT

-----------===========================================================
Month

. Primary/State
Members

June 1982
July 1982
August 1982
Sept. 1982
Oct. 1982
Nov. 1982
Dec. 1982
Jan. 1983
Feb. 1983
March 1983
April 1983
May 1983
TOTALS

106
31
855
1,104
538
525
446
438
96
404
403
50
4,996

Cumulative
Medicare

Cumulative
New Members

25
50
75
100
125
150
175
200
225
250
250

106
137
1,017
2,146
2,709
3,259
3,730
4,193
4,314
4,743
5,171
5,246
5,246
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YEAR 2
TOTAL ENROLLMENT

----------------------------------------------------------------------Month
June 1983
July 1983
August 1983
Sept. 1983
Oct. 1983
Nov. 1983
Dec. 1983
Jan. 1984
Feb. 1984
March 1984
Apri 1 1984
May 1984
TOTALS

Cumulative
Primary/State
Members
5,049
5,093
7,155
7,175
7,422
7,446
7,455
7,661
7,692
7,723
7, 783
7,946 7,946

Cumulative
Medicare
280
310
340
375
410
445
465
490
525
560
595
630
630

Cumulative
Non-Graue

Cumulative
Total

--

5,329

--

5,403

50
100
150
200
250
300
350
400
450
500
500

7,545
7,650
7,982
8,091
8,170
8,451
8,567
8,683
8,828
9,076
9,076
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YEAR 3
TOTAL ENROLLMENT

=================================================================================
Month
June 1984
July 1984
August 1984
Sept. 1984
Oct. 1984
Nov. 1984
Dec. 1984
Jan. 1985
Feb. 1985
March 1985
April 1985
May 1985
TOTALS

Cumulative
Primary/State Cumulative
Medicare
Members
7,972
7,995
10,063
10,073
10,223
10,235
10,240
10,345
10,360
10,375
10,405
10,511
10,511

660
690
720
755
790 .
825
855
885
920
955
990
1,025
1,025

Cumulative
Non-Group
540
540
620
660
700
740
780
820
860
900
940
982
982

Cumulative
Cumulative
Federal
All
Other
Totals
Emelole_~

---

----

--

--

257
257
257
257
257
257

210
420
630
840
1,050
1,260
1,470
1,680
1,890
2,101
2,312
2,523
2,523

9,382
9,685
12,033
12,328
12,763
13,060
13,345
13,987
14,287
14,588
14,904
15,298
15,298

140

YEAR 4
TOTAL ENROLLMENT

======================---==-===========-------------------------------------------Month
June 1985
July 1985
August 1985
Sept. 1985
Oct. 1985
Nov. 1985
Dec. 1985
Jan. 1986
Feb. 1986
March 1986
Aoril 1986
May 1986
TOTALS

Cumulative
Primary/State
Members .
10,524
10,535
12,590
12,595
12,663
12,669
12,672
12,717
12,724
12,731
12,746
12,790
12,790

Cumulative
Medicare
1,055
1,085
1,115
1,150
1,185
1,220
1,250
1,280
1,315
1,350
1,385
1,420
1,420

Cumulative
Cumulative
Federal
Non-Graue_ Emelotees
1,022
1,062
1,102
1,142
1,182
1,222
1,262
1,302
1,342
1,382
1,427
1,474
1,474

257
257
257
257
257
257
257
384
384
384
384
384
384

All
Others

Cumulativ
Totals

2,628
2,733
. 2,835
2,943
3,048
3,153
3,258
3,363
3,468
3,573
3,678
3,783
3,783

15,486
15,672
17,902
189087
18,335
18,521

18,699
19,046
19,233
19,420
19,620
19,851
19,851
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YEAR 5
TOTAL ENROLLMENT

===================================------------====== '=============================
Month
June 1986
July 1986
Aug. 1986
Sept. 1986
Oct. 1986
Nov. 1986
Dec. 1986
Jan. 1987
Feb. 1987
March 1987
April 1987
May 1987
TOTALS

Cumulative
Cumulative
Federal
Primary/State · Cumulative Cumulative
Members
Medicare
Non-Graue, Employees
12,790
12,790
14,845
14,845
14,845
14,845 .
14,845
14,845
14,845
14,845
14,845
14,845
14,845

1,450
1,480
1,510
1,545
1,580
1,615 .
1,645
1,680
1,715
1,750
1,785
1,820
1,820

1,514
1,554
1,594
1,634
1,674
1,714
1,754
1,794
1,834
1,874
1,919
1,965
1,965

384
384
384
384
384
384
384
450
450
450
450
450
450

All
Others

Cumulative
Total

3,877
3,971
4,065 .
4,159
4,253
4,347
4,441
4,535
4,629
4,724
4,819
4,914
4,914

20,015
20,179
22,398
22,567
22,736
22,905
23,069
23,304
23,473
23,643
23,818
23,994
23,994

NOI1\/1N3Wn:)OQ
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ARTICLES OF INCORPORATION
OF
CAPITAL GROUP HEALTH SERVICES
1

OF FL~IDA 1 INC.

These amended Artitles of Incorporation are executed pursuant to
the provisions of Chapter 617 of the Florida Statutes.

The Corporation

was originally incorporated in June, 1978, for the ourpose of forminq a
corporation not for profit under the provisions of Chapter 617 of the
Florida Statutes.

The follo~ing amended Articles of Incorporation

supersede the original Articles of Incorporation, and shall be the
Articles of Incorporation.

ARTICLE ONE
The name of this corporation shall be

CA~ITAL GROUP YEALTH

SERVICES OF FLORIDA, INC.
ARTICLE nm
This corporation shall have a perpetual existence.

ARTICLE THREE
This corporation shall be authorized to exercise and enjov all
of the powers, rights and privileges granted to or conferr~d uoon
corporations of a similar character by the provisions of Chaoter 617.01
et seq., Florida Statutes, entitled "Corporation Not For Profit", ~ow or
hereafter in force, except insofar as such· powers, etc. conflict with
the restrictions hereinafter set forth in Article Four.
shall prevail over this Article Three.

-2-
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ARTICLE FOUR
The following additional provisions are inserted for the
regulation of the affairs of the corporation.

1.

Legislative and oolitical activities.

~o oart of the

activities of the corporation shall consist of directly or indirectly
participating or intervening in (including the publication or
distribution of statements) any political camoaiqn on behalf of or in
opposition to any candidate for public office.

The corporation may

engage in activities consisting of attempting to influence legislation
and participate in the legislative process to the extent authorized and
approved under the Internal Revenue Code and the laws of the State of
Florida.

2.

Distribution of assets uoon dissolution.

In the event of

dissolution the residual assets of the organization will be turned over
to one or more organizations which themselves are exempt as
organizations described in Section SOl(c) (3) and 170(c) (3) of the
Internal Revenue Code of 1954 or corresponding sections of any orior or
future law, or to the Federal, State or local government for exclusive
public purpose.
3.

Prohibited transaction.

~otwithstanding any other

provision of these articles, this corporation will not carry on any
other activities not permitted to be carried on by (a) a corooration
exempt from federal income tax under Section SOl(c) (3) of the Internal
Revenue Code of 1954 or the corresponding provision of any future ~nited
States internal revenue law, or (b) a corporation, contributions to
which are deductible under Section 170(c)

-3-
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o~ the Internal Revenue
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Code of 1954 or any other corresponding provision of any future United
States internal revenue law.
4.

Accumulation of income.

The corporation shall not

unreasonably accumulate income within the meaning of Section 504 of the
Internal Revenue Code as now in force or afterNards amended.
5.

Trade or business.

The corporation shall not be ooerated

for the primary purpose of carrying on an unrelated trade or business as
defined in Section 513 of the Internal Revenue Code as now in force or
afterwards amended.
6.

Distribution of earnings.

No part of the net earnings of

the corporation shall inure to the benefit of any private sharehold'!r or
individual within the meaning of Section SOl(c) of the Internal Revenue
Code as now in force or afterwards amended.
7.

Compensation.

No comoensation shall be paid to any

member, officer, director, trustee, creator or organizer of the
corporation or substantial -~ontributor to it except as a reasonable
allowance for services actually rendered to or for the corporation.
8.

Public puroose.

public interest.

The corporation is organized to serve

Accordingly, it shall not be operated for the benefit

of private interests, such as contributors to or members of the
corporation, or persons controlled directly or indirectly
private interests.

-4-
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ARTICLE FIVE
The nature and purpose of this corporation shall be:

1~ General Puroose.
a. To operate a non-IPA (Individual Practice Association) health
maintenance organization (prepaid health clan) providinq a broa~
range of quality health services at the lowest possible cost to
the residents of North Florida.
b. To advocate, initiate and support action designed to improve
coilfflunity health services in North Florida.
c. To encourage the development and maintenance of the highest
professional standards for the operation and services provided
under prepaid health plans by health maintenance organizations.
d. To pra.note the cooperation of persons in the medical conmunit_y
and organizations engaged in related activities.

(

2. Ancillary Purposes. To engage in any and all lawful activities for
the furtherance of the gen~ral purposes of this corooration.
a.

It is hereby provided that said purposes are not intended to
limit or restrict in any manner the oowers or our~oses of this
Corporation to any extent permitted by law, nor shall the
expression of one thing be deemed to exclude another although it
be of like nature.

b.

This Corporation is su~ject to and sh~ll be entitled to the
exemptions and provisions of the Laws of Florida, Chaoter 617
"Corporations Not For Profit" and Chapter 641, Part II, "f.iealth
Maintenance Organizations 11 •

-5-
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ARTICLE SIX
There shall be two classes of membership in this Corporation:
. (1)

Corporate Members and (2)

Health Plan Members.

The corporate

membership shall be the voting membership and each member thereof shall
have one vote.

The health plan membership shall consist of subscribers

as defined in Chapter 641.19 (6) of the Florida Laws.

The health plan

membership shall have voting rights as specified in the By-laws of this
corporation.

ARTICLE SEVEN
Not less than fifty-one oercent (51%) of the corporate
membership shall be comprised of representatives of Blue Cross and Blue
Shield of Florida, Inc., and such representatives may be directors,
officers, corporate members and/or employees of Blue Cross and Blue
Shield of Florida, Inc.

Not greater than 49~ of the corporate

membership shall be open to .all persons who have been invited to such
membership by a 51% ·majority vote of the Board of Directors.

However,

if either BC9SF or the Board of Directors of Caoital Grouo Health
Services of Florida cancels the Letter of Agreement between them dated
December 4, 1981 on any of the basis set forth in paraqraph #8 of the
Letter of Agreement, or if this Letter of Agreement is rescinde~

by

court order or by agreement of the oarties, then the ~ntire corryorate
membership automatically shall consist only of the members oft~~ goard
of Directors serving at the time of the cancellation and no others.

-6-
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ARTICLE EIGYT
The names and µlaces of residence of the original subscribing
members of this corporation are as follows:

Name

Marne

David C. Dick
2322 Clare Drive
Tallahassee, Florida 32308

David '<. Coburn
3511 Sharer Road
Tallahassee, Florida

W. Kenneth Boutwe 11, Jr.
2501 Limerick Drive
Tallahassee, Florida 32308

Winifred H. Schmeling
1705 Salmon Drive
Tallahassee, Florida 32303

32312

ARTICLE NINE
The business affairs of this corporation shall be managed
Board of Directors.

by

a

The number of directors may be increased or

decreased from time to time in a manner provided by th! By-Laws and
consistent with these Articles of Incorporation but there shall never be
less than three (3) directors.
Upon the effective date of these Amended Articles of
Incorporation, there shall be a Board of fifteen (15) directors which
shall be comprised of the present thirteen (13) Board members, and two
(2) director seats of the fifteen (15) authorized seats shall be held by
representatives of Blue Cross and Blue Shield of Florida, Inc., one
which shall be the President of Slue Cross and Blue ~hield of Florida,
Inc.

The term of office of the Board of Directors as constituted in

this paragraph of this Article shall be for a oeriod of two (2) years
conmencing April 1, 1982; thereafter, the election of new members to the
Board, the removal of members from the Board and the addition to or
subtraction from the number of members of the Board shall proceed as

-7-
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specified in the By-Laws of this corporation.
The following are the names of the fifteen (15) Directors of
the organization referred to in the preceding paragraph of this article.
Charles C. Bianco, M.D.
227 East Miller's Landing
Tallahassee, Florida 32312

Jack l.,. Mac Don a 1d, M• D•
1632 Riggins Road
Tallahassee, Florida 32308

W. Ken Boutwell, Jr., ?h.D.
President
MGT of America, Inc.
2425 Torreya Drive
Tallahassee, Florida 32312

Steve Mc.~rthur
Vice Chancellor
State University System of Florida
107 West Gaines Street
Tallahassee, Florida 32304

Ed~in C. Carter, Jr.
Facility Consultant, H~S
P. 0. 3ox 12605
Tallahassee, Florida 32308

Fred L. McCord
Executive Vice President
Sarnett Bank
P.O. Box 5257
Tallahassee, Florida 32301

David K. Coburn
Legislative and Budget Analyst
House Appropriations Committee
3511 Sharer Road
Tallahassee, Florida 32303
Dori Corrado
Legislative Director
AFSCME - Florida
1250 Bountstown Highway, Suite-8
David C. Dick
President
David Dick and Associates
Cedars Executive Center
2639 North Monroe, Bldg. 8, Box 2
Tallahassee, Florida 32304
Willia~ E. Flaherty
Pr·esi dent
Blue Cross and a1ue Shield
of Florida, Inc.
P.O. Box 1798
Jacksonville, Florida 32231

Charles B. Reed, Ph.D.
Executive Policy Staff Coordinator
Office of the Governor
Capitol Building, ~oom 206
Tallahassee, Florida 32301
Winifred H. Schmeling, Ph.D.

Vice President
MGT of America, Inc.
2425 Torreya Drive
Tallahassee, Florida 32312
Edward M. Thorpe, Ph.D.

Dean of Student Affairs
Florida A~ M University
Tallahassee, Florida 32307
G. Emerson Tully, Ph.D.
Chairman of the Board
Blue Cross and Slue Shield
of Florida, Inc.
1716 Solf Terrace
Tallahassee, Florida 32301

Fred Loopman
Director
Division of Treasurer, DOI
P-1, Capitol Building
Tallahassee, Florida 32301

-8-
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ARTICLE TEN
The officers of the corporation shall be a President, a Vice
President, a Secretary and a Treasurer, and such other officers as may
be provided in the By-Laws. The offices may be combined as law oermits.
The names of the persons who are to serve as officers of the
corporation until the first meeting of the Board of Directors are:
President

W. Kenneth Boutwell, Jr.

Vice Pres i dent

Winifred H. Schmeling

Secretary

David C. Dick

Treasurer

David K. Coburn

The officers shall be elected at the annual meeting of the
Board of Directors or as provided in the By-Laws concerning special
meetings.

ARTICLE ELEVEN
The By-Laws or amendments thereto of the corporation shall be
proposed by only the Board of Directors or the Corporate Membership.

~

fifty-one percent (511) ~ajority vote of the corporate membershio is
required to approve any proposed amendments, alterations or rescission
of the By-Laws which may be necessary from time to time.

ARTICLE TWELVE
These Articles of Incorporation may be amended at the .Annual
Meeting of the Corporate Membership upon notice giv~n or waiver of
notice received as provided by the 8y-Laws and adooted

by

a fifty-one

percent (51%) majority vote of the corporate members and a 51% ~ajority
vote of the Board of Directors.
-------
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Amendments may also be made at a special meeting of the
Corp9rate Membership called for that puroose as provided

by

the By-Laws,

and adopted by a fifty-one percent (51%) majority vote of the Corporate
Membership and a 51% majority vote of the Board of Directors.

ARTICLE THIRTEEN
The initial registered agent of this corporation shall be W.
Kenneth Boutwell, Jr., who shall hold office until his successor is
elected and has qualified.

The initial registered office of this

corporation shall be 902 North Gadsden _Street, Tallahassee, Florida
32303.
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
BY-LAWS

ARTICLE ONE
Organization

1. The name of this organization shall be

CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
2. The organization shall have a seal which shall be in the following
form:

(

3.

The organization ~ay at its pleasure by a fifty-one percent (51%)
vote of the Board of Directors change its name.

-2-
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ARTICLE TWO
Purposes
The following are the ourposes for which this organization ~as been
organized:
1.

General Purposes
a. To operate a non-IPA (Individual Practice Association)
health maintenance organization (pre~aid health plan)
providing a broad range of quality services at the lowest
possible cost to the residents of North Florida.
b. To advocate, initiate, and support action designed to
improve coi1111unity health services in ~lorth Florida.
c. To encourage the development and maintenance of the highest
professional standards for the operation and services
provided under prepaid health plans by health maintenance
organi zati ans.
d. To promote the -cooperation of persons in the :nedical
coitl11unity and organizations engaged in related activities.

2.

Ancillary Purposes
To engage in any and all lawful activities for th~ furtherance

of the general purposes of this corporation.
a.

It is hereby provided that said purposes are not intended
to 1imit or restrict in any manner the oowers or purposes
of this corporation to any extent permitted ~Y law, nor
shall the expres~ion of ~ne thing be deemed to exclude
another although it be of like nature.

-3-
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b. This corporation is subject to and shall be entitled to the
exemptions and provisions of the Laws of Florida, Chapter
617 "Corporations Not for Profit" and Chapter '541, Part II,
"Health Maintenance Organizations".

ARTICLE THREE
Membership
Section 1.

Classification and Qualification. There shall be two (2)

classifications of membership in this organization whose
qualifications are set forth below.

No person shall be denied

membership in either classification because of race, color, religious
belief, sex, or national origin.
a.

Health Plan/Membership.

The organization's health plan

membership shall consist of all individuals who have
contracted with the corporation for the right to receive
prepaid health car~ services either individually, as family
members, or as members of groups.
b.

Corporate Membership.

The organization's coroorate

membership shall consist of twenty-seven (27) members.

Not

less than fifty-one percent (Sli) of the corporate membership
shall be comprised of representatives of Slue Cross and Blue
Shield of Florida, Inc., and such representatives ~ay be
directors, officers, corporate members and/or employees of
Blue Cross and Blue Shield of Florida, Inc.

Not more than

forty-nine percent (49~) of the corporate membershio shall be
open to all persons who have been invited to such membership
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by a fifty-one percent (51%) majority vote of the Board of
Directors.

However, if either BCBSF or the Board of Caoital

Group Health Services of Florida cancels the Letter of
Agreement between them dated December 4, 1981 on any of the
basis set forth in paragraph 18 of the Letter of _Agreement,
then the entire corporate membership automatically shall
consist only of the members of the Board of Directors serving
at the time of the cancellation and no others.
No member, either active or of any class, shall have any vested
right, interest, or privilege of, in and to the assets, functions,
affairs or franchises of the corporation, nor any right, interest or
privilege which may be transferable or inheritable or which shall
continue after the membership ceases, or while the member is not in good
standing.

No one can alienate to another membershio or any right,

interest, or privilege of membership in the corporation.

When any

member dies, resigns, is exp~lled or otherwise ceases to be a member, he
or she and his or her legal representatives and assigns, all and
singular, shall be and remain forever in all respects as if he or she
had never been a member of the corporation.
Section 2.
a.

Rights and Privileges

Health Plan Members.

All plan members eighteen (18) years of

age and older shall have the right and privilege to vote on
resolutions presented to the plan membership at soecial
meetings of the plan membership.

All plan members eighteen

(18) years of age and older shall the right to be elected or
appointed in accordance with these 3y-laws, to ,old office on

,,,--
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the Soard of Directors and/or hold corporate membership. All
plan members shall have such other rights and privileges as
the Board, with approval of corporation membership, may
designate from time to time.
b.

Corporate Members.

By fifty-one oercent (51%) majority vote,

the Corporate membership shall have the right and urivilege
to elect the Board of Directors.

Corporate members s~all

have the right to be elected or apoointed to conmittees, and,
if nominated and elected in accordance with these By-laws, to
hold office on the Board of Directors.
Section 3. Term of Office.
a.

Health Plan Members.

Health Plan ~embers shall remain

members in accordance with the term of their contract.
b.

Corporate Members.

Corporate members shall serve for a one

(1) year term unless shortened pursuant to Article 7 of the

(

Articles of Incorporation or Article 3, Section l.b. of the
By-laws; provided however, corporate members may be eliqible
to serve for more than one term.
Section 4. Meetings
a.

Annual Meetings.

There shall be an annual meeting of the

corporate members of this organization for the election of
directors and for the transaction of such other business as
may properly come before the meeting ~eld during the third
quarter of the ca 1endar year, the exact· date and l oc~ti on to
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be determined by the Board of Directors.

The Secretary of

the organization shall cause to be mailed to every coroorate

member in good standing at his address as it aopears in the
(

corporation membership rollbook of this organization, written
I

I

notice of the time and ~lace of the annual meeting.

Such

notice shall be forward~d at least fourteen (14) days, but
not more than thirty (30) days, prior to the date of the
meeting.
b.

Special Meetings.

Special meetings of this organization's

health plan or corporate membership may be called by the
Chairman of the Board ·i11hen so requested b_y the corporate
membership provided at least fifty-one percent (51~) of the
corporate membership requests such a meeting.

~otices of

such meeting shall be mailed to all health plan and corporate
members at their addresses as they appear in the membership
rollbook at least .seven (7) days, but not more than fourteen
(14) days, before t~e scheduled date for such special
meeting.

Such notice shall state the reasons that such

meeting has been called, the business to be transacted at
such meeting, and by whom called.
No other business but t~at soecified in the notice may be
transacted at such special meeting without the unanimous
consent of all present at such meetinq.
c.

Quorum.

A majority of the corporate ~embership, Roard of

Directors or Health Plan membership shall constitute a
quorum, which shall be necessary for the conduct of business

-7-

'---

158
at any meeting of the corporate ~embership, Board of
Directors or Health Plan membership.
Section 5. Fixed Recording Date.

For the purpose of determining

those members entitled to notice of, or to vote at any meeting of
members, or for the purpose of ~Yother action, the Board of
Directors shall fix in advance a date as the record date for any
such determination of members.

Such date shall not be more than

forty-fivi (45) or less than ten (10) days before any such
meeting or other action.
Section 6. Voting.
At all meetings, except for the election of officers, and the
Board of Directors, all votes shall be viva voce.

For the

election of officers and the Soard of Directors, ballots
shall be provided, and there shall not appear any place on
such ballot any mark or marking that might tend to indicate
the person who cast such ballot.

At any regular or special meeting, if a majority so requires,
any question may be voted upon in the manner and style
provided for election of officers and the Board of Qirectors.

At all votes by ballot, the chairperson of sue~ meeting shall
irrrnediately, prior to the cornmence~ent of balloting aopoint a
committee of three who sha 11 act as "I nsnectors of Election"
and who shall, at the conclusion of such balloting, certify
in writing to the chairperson the results, and t~e certified

-8-

159
copy shall be physically affixed to the minutes of that
meeting.

No inspector of election shall be a candidate for office or
shall be personally interested in the question voted upon.

Every member entitled to vote at a meeting of members may
authorize another member to act for him/her :Jy prox_y.

Every proxy must be signed by the member of his
attorney-in-fact.

Every proxy shall be revocable, in

writing, and at the pleasure of the member executing it,
except as otherwise provided
Section 7.

by

law.

Order of ~usiness

The order of business at all .annual meeting of the corporate
membership shall be as follows:
1.

Roll Call

2.

Reading and disoosition of minutes from precedinq
meeting

3.

Reports of Board of Directors

4.

Reports of Committees

5.

Reports of Officers

6.

Election of Directors

7. Old and Unfinished Business
8.

New Business

9.

Adjournment
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ARTICLE FOUR

Board of Directors

Section 1.

Operation of the Board of Directors.

The Soard shall

review and approve the overall management of the affairs and
business of the organization by the Executive Co?m1ittee.

The

Board of Directors shall establish the organization's personnel
policies and fiscal management oolicies, and review and approve
the organiz -a tion's annual budget and operating plan subject to
the review and approval of the corporate membership.

The

corporate membership may, at any time, upon recomnendation of the
Executive Conmittee approve by fifty-one percent (51%) majority
vote an addition to or subtraction from the number of directors
on the Board, provided that no director shall have his/her term
shortened or eliminated .. by such transaction.

At . least one of the

directors elected shall be a resident of the State of Florida and
a citizen of the United States.
Section 2.

Representation of the Health Plan Membershio.

Not later

than one (1) year after becoming operational as a federally
qualified health maintenance organization, at least one-third
(1/3) of the members of the Board of Directors shall be health
plan members of Capital Group Health Services of Florida, Inc.
Section 3. Term of Office. Conmencing April 1, 1982, the term of
office for the then constituted members of the Board of Directors
shall be two years from such date; thereafter, the term shall be

-....
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in accordance ,1ith the following schedule:

one-third (1/3) of

the Board of Directors shall serve for one (1) year, one-third
(1/3) for two years, and one-third (1/3) for three years.

All

subsequent directors elected, or re-elected to the Board, will
serve for three (3) years • .
Any director may be removed for cause by a fifty-one percent
(51%) majority vote of the corporate membership and 51% majorit_v
vote of the Board of Directors.

A director may resign at any

time by giving written nottce to the Board~ directe~ to the
Chairman of the Board, or the Secretary of the organization.
Unless otherwise specified in the notice, the resignation shall
take effect upon the receipt thereof by the Board or such
officer.
Any member of the Board of Directors who fails to attend at 1 east
three (3) successive meetings of the Board of Directors without
just cause, as deter.mined by the Board of Directors ~ay be
removed from the Board as though such director had resigned.
Section 4. Vacancies & Newly Created Directorships.

Ooenings on the

Board of Directors resulting from vacancies or an incr~ase in the
number of directors may shall be filled

by

fifty-one oercent

(Sli) majority vote of the corporate membershio.

A director

elected to fill a vacancy shall hold office for the unexoired
term of his predecessor.
Section 5. Nominations.

Nominations for electio~ to the ~oard of

Directors for vacancies caused by a term expiring and for n~wly
created directorships shall be selected from the corporate
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ms~bership and submitted by the Nominating Comnittee which shall
be a standing committee of the organization.

Nominations for

election as an officer of the corporation organization shall be
submitted in the same manner.

Such nominations shall be

submitted at least seven (7) days prior to the annual meeting of
the corporate membership.
Section 6. Election. The corporate membership shall elect
the Board of Directors at the annual corporate membership meeting
by fifty-one -percent (51~) majority vote.
Section 7. Meetings. The Board of Directors shall meet regularly
not less than semi-annually.

Such Board shall only act when it

shall be regularly convened by its chairman after due notice has
been given to all directors of such meeting.

Notice shall be

mailed to all directors not less than seven (7) davs nor more
than fourteen (14) days before the scheduled date of such
meeting.
A regular annual meeting of the Board of Directors shall be held
during the third quarter of the calendar year following the
annual meeting of the corporate membership of the organization.
The purpose of such meeting will be to elect the organization's
officers, and forty-nine oercent (49~) of the Corporate
Membership.
A majority of the members of the Soard of Oirectors shall
constitute a quorum and shall be necessary for the transaction of
any item of business by the Board.
The Board of Directors may make such rules and regulations
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covering its meetings as it may in its discretion determine to be
necessary.
Section 8. Voting.
have one vote.

Each member of the Board of Directors shall
The vote of a majority of the directors present

at the time of the vote, assuming a quorum is oresent, shall 'be
the action of the Board.

Every member entitled to vote at a

meeting of the Board may authorize another Board member to act
for him/her by proxy.
Section 9. Chairperson. The Chairman of the Board of the
organization by virtue of his_/her office shall be chairperson of
the Board of Directors and shall preside at all !3oard meetings.
If the Chairman of the Board is absent, the Chairman shall
preside.

ARTICLE FIVE
. Officers

Section 1. Officers, Election Term, Replacement
The Soard of Directors shall elect a Chairman of the 13oard, Vice
Chairman, Secretary, and Treasurer to seve as corporate officers
who shall have such duties, powers., and functions as hereir,after
provided.

All officers shall be elected b_v the 9oa~d of

Directors from among its voting membershio to hold office !Jntil
the annual meeting of the Board of Directors following the annual
corporate membership meeting.

Each officer shall hold office

until his successor has been duly ~lectej anrl qualified • .All
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officers shall, remain members of the Board of Directors.
The initial officers shall consist of those individuals who were
subscribers to the Articles of Incorporation and who shall hold
the following offices.

Chairman of the Board

W. Kenneth 3outwell, Jr.

Vice Chairman

Winifred H. Schmeling

Secretary

David C. Dick

Treasurer

Davin K. Coburn

Any elected or appointed officer may be removed for cause
action of the Board.

by

In the event of the death, r~signation, or

removal of an officer, the Soard in its discretion may elect or
appoint a successor to fill the unexpired term.

No officer shall, for reason of his/her office, be entitled to
receive any salary or ~ompensation, but nothing herein shall be
construed to prevent an officer or director from receiving
reasonable compensation from the organization for services
actually rendered to or for the corporation.
Section 2.

Chairman of the Board

The Chairman of the Board shall be the chief coroorate officer of
the organization and shall, by virtue of his office, preside at
all membership meetings and be the chairoerson of the Soard of
Directors.

The Chairman of the Board shall have the general

management of the affairs of the corporation and snall see that
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all orders and resolutions of the Board are carried into effect.
He shall see that all books, reports, and certificates as
required by law are properly kept or filed.

The Chainnan of the

Board shall be one of the officers who may sign the checks or
drafts of the organization.

He/She shall appoint all standing

conmittees.
Section 3.

Vice Chairman

In the event of the absence or i nab i 1 i ty of the Chairman of the
Board to exercise his/her office, the Vice Chairman shall become
acting Chairman of the organization with all rights, privileges,
and powers, as if he/she had been the dul_y elected Chainnan. The
Vice Chairman shall be one of the officers who may sign the
checks or drafts of the organization.

The Vice Chairman sha 11

perform such other duties as the Board shall prescribe.
Section 4.

Secretary

The Secretary shall -keep the minutes and records of the
organization in appropriate books.

He/she shall give and serve

all notices to the membership and the Board of Directors and
submit any comnunications which shall be addressed to him/her as
secretary of the organization. The Secretary shall be one of the
officers who may sign the checks and drafts of the organization.
He/she shall attend to such correspondence of the organization as
may be assigned him/her by the Board of Directors and shall
exercise all duties incidental to his/her office.
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officers shall, remain members of the Board of Directors.
The initial officers shall consist of those individuals who were
subscribers to the Articles of Incorporation and who shall hold
the foll<Ming offices.

Chairman of the Board

W. Kenneth 3outwell, Jr.

Vice Chairman

Winifred H. Schmeling

Secretary

David C. Dick

Treasurer

David K. Coburn

Any elected or appointed officer may be removed for cause by
action of the Board.

In the event of the death, r!signation, or

removal of an officer, the Soard in its discretion may elect or
appoint a successor to fill the unexpired tenn.

(

No officer shall, for reason of his/her office, be entitled to
receive any salary or ~ompensation, but nothing herein shall be
construed to prevent an officer or director from receiving
reasonable compensation from the organization for services
actually rendered to or for the corporation.
Section 2.

Chainnan of the Board

The Chairman of the Board shall be the chief coroorate officer of
the organization and shall, by virtue of his office, preside at
all membership meetings and be the ehairoerson of the Soard of
Directors.

The Chairman of the Board shall have the general

management of the affairs of the corporation and snall see that
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all orders and resolutions of the Board are carried into effect.
He shall see that all books, reports, and certificates as
required by law are properly kept or filed.

The Chairman of the

Board shall be one of the officers who may sign the checks or
drafts of the organization.

He/She shall apooint all standing

conmittees.
Section 3.

Vice Chainnan

In the event of the absence or inability of the Chairman of the
Board to exercise his/her office, the Vice Chairman shall become
acting Chairman of the organization ~ith all rights, privileges,
and powers, as if he/she had been the duly elected Chairman. The
Vice Chairman shall be one of the officers who may sign the
checks or drafts of the organization.

The Vice Chairman shall

perform such other duties as the Soard shall prescribe.
Section 4.

Secretary

The Secretary shall -keep the minutes and records of the
organization in appropriate books.

He/she shall give and serve

all notices to the membership and the Board of Directors and
submit any conmunications which shall be addr~ssed to him/her as
secretary of the organization. The Secretary shall be one of the
officers who may sign the checks and drafts of the organization.
He/she shall attend to such correspondence of the organization as
may be assigned him/her by the Board of Directors and shall
exercise all duties incidental to his/her office.
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Section 5. Treasurer
The Treasurer shall have the care and custody of all monies
belonging to the organization and shall have the chief
responsibili t y for such monies or securities of the organization.
I

He/she must 1be one of the officers designated to sign checks or
drafts of the organization.

No special fund may be set aside

that shall make it unnecessary for the Treasurer to sign the
checks issued upon it.
by

He/She shall maintain open to inspection

the Chairman of the Board and any director, at all reasonable

times, adequate and correct accounts of the properties and
business transactions of the corporation, which shall include all
matters required by law and which shall be in form as requested
by law.

He/She shall render, as stated periods as the Board of

Directors shall determine, a written account of the finances of
the organization.

He/She shall exercise all duties incident to

the office of Treasurer.- and as may be prescribed by the Chairman

of the Board or Board of Directors from time to time.
Section 6.

Sureties and Bonds

The organization shall procure and maintain in force a fidelity
bond or bonds in such amount, but not less than one hundred
thousand dollars ($100,000), as may be fixed by its Board of
Directors, covering every officer and employee entrusted with thP.
handling of its funds.
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.~RTI CLE SIX

Committees
Section 1.

Executive Conmittee

There shall be an Executive Comnittee consisting of th~ four (4)
officers of the corporation and two (2) ~embers of the Board of
Directors representing Blue Cross and Blue Shield of Florida,
Inc.
Subject to review and approval by the Board of Directors, the
Executive Committee shall transact all ordinary business of the
organization, determine fiscal matters within established
budgetary guidelines, employ the organization's executive
director and ~edical director, be kept advised of and act on
recommendations made by the Joint ~anagement Cormnittee of the
organization, and in general, assume responsibility for the day
to day affairs of the organization.
The Executive Committee shall meet on a regularly scheduled
basis.

A quorum for a meeting of the Executive Co?T1T1ittee shall

be a majority of the members of the Committee.
Section 2.

Standing Comnittees.

Subject to goard approval, the Chairman of the goard of the
organization may, from time to time, establish or eli~inate such
standing comnittees as, in ~is/her discretion, are necessary and
proper to the operation of the organization.
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ARTICLE SEVEN
(

Executive Director/Medical Director
Section 1.

Executive Director

Upon recommendation of the Executive Com~ittee, the Soard of
Directors shall engage an Executive Director as the Chief
Administrative Officer of the organization who will serve at its
pleasure.

The Executive Director shall be resoonsible for

carrying · out the policies of the organization in accordance with
the 8y- laws and i nstructi ans of the Board of !li rectors.
The Executive Director shall employ, supervise, and discharge all
personnel, except those involved in the direct delivery of health
care services, within the budget, personnel, and financial
management policies established by the Board of Oirectors.
When duly authorized ~Y the Board of Directors, and subject to
such limitations as the Board may approve, the Executive Director
shall have the power to--sign checks, drafts, notes and orders for
payment of money on behalf of the organization.
The Executive Director shall give bond ~ith aporoved surety for
the faithful perfonnance of the duties of the office in such
amount as shall be fixed by the Board of Directors.

The cost of

such bond shall be borne by the orqanization.
Section 2.

Medical Director

Upon recommendation of the Executive Committee, the Board of
Directors shall engage a Medical Officer of the organization who
will serve at its pleasure.

The Medical Director will be

responsible for the operation of the organization's health care
delivery system and the medical aspects of the health plan in
accordance with the policies established by the Board of
Directors.
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The Medical Director shall have overall resoonsibility for the
recruitment, selection, supervision~ and discharge of all
physicians and other health care providers within the budqet,
personnel, and financial management policies established by the
9oard of Directors.

ARTICLE EIGHT
Conflict of Interest
No member of the Board of Directors, nor any conmittee or advisory
group, shall use their membership for purposes ·,1hich are, or give the
appearance of being, motivated by significant, personal, financial gain
on the part of any member.

The presiding officer at each meeting shall

call for declarations of conflict of interest prior to an.v vote.
Questions regarding conflicts of interest shall be settled by a majority
vote of the members of the Board of Directors.

Persons abstaining from

voting because of conflicts of interest shall not be counted in
determining the quorum for the vote on the question.

ARTICLE NINE
Waiver of Notice
Whenever any notice whatsoever is reauired to be given under the
provisions of these By-laws, or under the orovisions of the Articles of
Incorporation, or under the provisions of the law under which this
organization is organized, waiver thereof, in writing, siqned bv the
.

-

person or persons entitled to su·ch :iotice, whether before or after the
time stated therein, shall be deemed equivalent to the giving of such
notice.
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ARTICLE TEN

Amendments
These 3y-laws may be altered, amended, repealed, or added to

by

an

affirmative vote of not less than fifty one oercent (51%) of the
Corporate Membership present at any regular or special meeting at which
such amendments are to be considered for adoption.

ARTICLE ELEVEN

Fis ca 1 Year
The fiscal year of the organization shall run from January 1 through
December 31 of each calendar year.
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AFFILIATION AND ADMINISTRATION AGREEMENT
BETWEEN
BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC.
AND
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
'lbe AFFILIATICN AND AIMmJ:STRATICN AGREEMENl' made this 4th day of
Oecenbe1.-, 1981, by and between capital Group Health Services of
Florida, Inc., a Florida not-for-profit corporation havin;' its principal
place of business at 327 Office Plaza Drive, Suite 203,
Tallahassee, Florida, (hereinafter referred to as "CBP") , and Blue
cross and Blue Shield of Florida, Inc., a Florida IX>t-for-profit corporation havin;' its principal place of business at 532 Riverside Avenue,
Jacksonville; Florida, (hereinafter referred to as ''BCBSF") •

~ , CBP is a grantee developing a health maintenance organiza:tiai pursuant to Public Law 93-222, as amended (the "HM'.) ACT") and
will make filings with the appz:opdate State agencies in order to bea::me licensed to conduct its activities in the State of Florida un3er
the Florida Health Maintenance 0.rganizatial Act;

~ , BCBSF is licensed to conduct its activities in Florida
under the Florida Hospital Service and Medical Service Corporation
Law;
~ , by letter agreement, dated Decent>er 4, 1981, (the
~tter }igreetiei1L"), a COf1':/ of which is annexed hereto as Exhibit "A"
and made a part hereof, CHP and BCBSF agreed, in part, that CBP will
amend its Articles of Incot:EX).cation and By-laws as set forth in the
Ietter of Agreement.

~ , as a condition to the acquisition of control of BCBSF
of the CBP corporate rneniJership, the parties agreed to enter into an
Affiliation and Aaninistratial Agzeateut which \1iCUl.d govern their
relationship upon and followiD; the Amendments of the Articles of
Inco%p0ration and By-laws to reflect the above referenced chan;es in
the CO%p0rate rneniJership of CHP.
N::JW, THEREroRE, in consideration of the 1t11tual pi:anises and
nutual convenants contained herein, CBP and BCBSF agree as follows:

1.

rnP represents and warrants to

a.

8CBSF the following:

Court Orders, Decrees and Laws. There is not outstanding or threatened any order, writ, injunction
or decree of a material nature of any court, governmental agency or amitration tribunal against CHP
or an.t of its assets. CHP is in ccmpliance with
all applicable federal, state and local laws, regulations and administrative orders. No such governmental authorities are presently investigating or
conductin:J prcceedings against CBP and oo such investigation or proceeding is pending or being
threatened.
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b.

(

Binding Effect - The execution, delivery, and perfomance
of this Agreement has been duly appmved by the Eoam of
Directors of C8P pursuant to the Resolutions attached
hereto as Exhibit "B" and constitutes the valid and binding Agreerrent of CHP enforceable in acccx)rdance with its
terJDS.

2. CHP further agrees that it shall not take any of the following
actions prior to the first meeting of the Joint Management Ccmnittee
unless cxmsented to by B:BSF.

a.

wans.

b.

Securities. CHP's issuance, sale, transfer or other
disposition of any bonds, ootes, debentures, or other
securities issued by CHP.

c.

Sale, Consolidation or Merger. CHP' s sale of any portion
of its property or assets or its oonsolidatian with or
merger .into any other oo~tion.

d.

Contracts. CHP' s entering into any contracts or agreements in excess of one ( l) year.

e.

Leasing. C8P' s entering into any agreements to rent or
lease any real or personal property providing for agregate paynents to the lessor in excess of $50,000 over
the teim of any single lease. ·

f.

Expenditures. CHP's cxmnitting to any single expeixliture

CHP' s making any loans directly or indirectly
to any person, fil:m or ooi:poration.

in excess of $25,000~

g.

Imebtedness. Incur any other :indebtedness in addition
to that smwn an CHP's unaudited financial statements as
of the nest recent date prior to the date hereof for
which such statements are available, secured or unsecu%ed,
or CHP creating or assming any ncrtgage, deed of trust
or other enctmiJrance an CHP's property.

3. Ccnp:>sition of the Eoam of Directors of CBP. B:BSF, as controller
of fifty-one percent (51%) of the oorporate membership of CHP, agrees
(i) that those individuals presently in office as members of the Board
of Directors of CHP, as sl'xMn on the "Schedule of Mem::>ers of the Board
of Directors of CHP," which Schedule is annexed hereto as Exhibit "C"
and made a part hereof, shall continue to serve as members of the Board
of Directors of CHP for~ (2) years a:rmencing April 1, 1982. (ii) to
appoint ~ (2) individuals then serving as members of management of BCBSF,
the oorporate membership o f ~ and/or the Board of Directors of BCBSF, to
membership on the Board of Directors of CBP, one of those individuals to be
the President of ~ . The appointments shall be effective upon the filing
of the CHP anended Articles of Incorporation with the State of Florida.
·

4. COntinuity of atployment of Certain Officers and Other rmployees
of CHP. ~ agrees: (i) that the individual serving as of the date
hereof, in the capacity of Executive Director, (as set forth in the
"Schedule of ~loyees," which Schedule is annexed hereto as Exhibit "D"
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and made a part hereof) shall be provided with the opportunity to denDnstrate
his ability to manage the day-to-day operations of CHP in aca>rdance with
other provisions of this Agreement, so long as the perfomance of CHP and
the individual's areas of responsibility are in accordance with CHP's annual
budget and operating plan; (ii) the individual serving, as of the date
hereof, in the capacity of Medical Director shall continue to serve in such
capacity pursuant to the te?:ms and conditions of the written employment
agreement between said irm.viduai and CHP; and (iii) to recx>gnize and ccnply
with the bmns and conditions of such written employment agreement between
the Medical Director and CHP in existence as of the date hereof; and (iv) to
take such actions as may be necessary to iltplenent the foregoing provisions.

In omer to better ccordinate the day-to-day activities bebieen
CHP and ECBSF, to facilitate camunications between the office of the
Executive Director of CHP and the Office of the President o f ~ ,
and to make operating decisions, there shall be created, on a foi::mal
basis a Joint Management Ccmni.ttee (JM:) CCIIPJsed of two (2) meni:Jers
mm the management staff of CHP and three (3) £ran the management
staff of ECBSF, as set forth in the "Meni:>ershi.p of Joint Management
camdttee" which is annexed hereto as Exhibit "E" and made a part hereof.
'lbe JM: will report to the CHP Executive Ccmni.ttee. 'lbe JM: shall
meet oo less frequently than once a ncnth and shall keep the Executive
carmittee apprised of its activities. CHP agrees to operate its day-today functions CX1nSistent with a "management by objective" appmach
followed by ECBSF. Although rx,t limited to the following, the JM:
will have the following speci fit: review and re, @eda:tial resPOnSibilities
regaming items beiD; presented to CHP' s Executive Ccmni.ttee.

a.

b.

Review and rei:, u11e1ld_appmval of an annual budget and
operating plan to include but rx,t be limited to premium
rate setting and market enmllment pmjectioos.
Review and reC.Xiliiem appmval/disapproval of all single

expenditures in excess of $25,000.

c.

Review and

reo 111,end appmval/disapproval of all oon-

budgeted expenditures.

d.

Review and rec.um.ad appmval/disa.pproval of all marketing
materials and marketing strategy.

e.

Review and recx:mnend approval/ disapproval of rates.

f.

Review and recx:mnend approval/ disapproval of any changes
in established salary and benefit programs.

g.

Review and recx:uncd -appmval/disapproval of ItDnthly

perfoi:mance rep::>rts.
6.

Services to be Provided by
a.

~

to CHP.

The parties acknowledge that in the event OCBSF enters

into sp:,nsorship arrangements with certain other health
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maintenance orgainzation in the State of Florida, B:BSF
shall use its best efforts to establish joint purchasing
ai:rangements between such health maintenance orgainzations
and CBP in order that CHP shall have the opportunity to
purchase certain of its supplies, goods and services
at the disoounted rates and costs resulting £ran such

(

volume purchases·.

b.

B:BSF shall make available to CBP and CBP shall have the
right to purchase £ran ECBSF certain services and prod\x:ts
:including, but not limited to, legal, data processing, and
actuarial services, and various insurance product lines,
certificates, riders and conversion coverages for its
SUbscribers. Aey charges to CHP shall be predicated
solely upon the cost of such services and products to
B:BSF. Furt:heJ:ncre, it is W1derstood by the parties that
CHP shall not be obligated to purchase acy such services
and prod\x:ts fran BCBSF if such services and pmducts may
be pm:chased by CHP £ran another source at a lower price
than that offered by OCBSF.

7. Pmvisian of care by CHP. All issues relating to provision of care
by CBP includmJ Quality Assurance and Peer Review Activities and the
like, shall be detennined solely by CBP. Fur1:henllxe, in order to assure
the continuation of the provision of high quality care to its Subscribers,
CBP shall be solely responsible for fixin] the canpensation paid to
physicians and other health professionals in accordance with the annual
budget and operatiDJ plan.

(

8. s::BSE' r.pgo. BCBSF shall make available to CSP and pem:i.t CBP to
inscribe the B:Em' "IDgo" on marJcet:in:J brochures and materials rel.at.in;
to the services pi:ovided by CSP i n ~ with specifications pi:ovided
by ECBSF and to the extent pem:i.tted by Blue Cross Association and Blue
Shield Asscx:iation.

9. Marketily of CHP Plans. CHP shall be pem:i.tted to imependently
market all of its health benefit plans and, in oonnection therewith,
shall employ its own marketin; personnel at canpensation, as detemined
by CBP in accomance with the annual budget and operating plan. However,
B:BSF shall develop and propose to CBP a plan providing for the coordination
of marketing efforts by CHP and BCBSF to the mutual benefit of both
parties.

10. OCBSF Fina.ncin;J for CHP. Blue Cross and Blue Shield of Florida, Inc.
agrees to loan to CHP an ancunt necessacy to fund their operating deficit. A
certificate of a duly authorized officer o f ~ certifying a resolution
adopted by the Board of Directors of B:BSF to this effect is attached hereto
as Exhibit F and made a part hereof. '!he disbursements of the loan by OCBSF to
C!P will be made on a ncnthly basis in accordance with an approved annual operating
plan and budget. Interest on this loan will begin to accrue four years after the
proposed ~lementation date (April 1, 1982) . The rate of interest which will ccmnence
accruing on the loan at this point will be the same as the rate appmved by
the Blue Cross and Blue Shield Board of Directors for loans to hospitals in their
cost COntainment Efforts.
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11. Miscellaneous.
Agreement:

a.

1lle following provisions shall apply to this

Section headings contained in this Agreement are for reference
purposes only and shall mt in any way affect the meaning or

interpretation of this Agreement.
b.

This Agreement shall be interpreted and given effect in
accoi:dance with the laws of the State of Florida.

c.

This Agreement, together with the Exhibits referred to herein,
expresses the wh:>le agreemmt between the parties. No change,
JJDdification of or addition to this Agreement shall be valid
unless in writing and signed by all of the parties hereto.

d.

Each party agrees that it will execute and deliver such
further dooments and instruments and will take such other

action as may be reasonably necessary in order to effectively
CDn.S\Date and implenent the matters addressed or transactions
~ l a t e d under this Agree.rent and to discharge or carry out
any of their respective obligations and cagreanents hereunder.
e.

This Agxeatent shall be binding upon and inure to the benefit
of the parties and their respective successors and assigns.

f.

1lle provisions of this Agreement shall be regarded as divisible
and shall be operative only to the extent that they are justiciably enforceable. In the event that any such provision is declared .invalid or unenforceable, the validity and enforceability
of the remainder of the tems and comitions of this Agreement
shall net in any way be affected hereby.

g.

Notices. Aey ootice or other ammmication by either party to
the other shall be in writing and shall be given, and be deemed
to have been given, if either delivered personally or mailed,
postage prepaid, registered or certified mail addressed as
follows:
To:

CHP

Attention: Executive Director
capital Health Plan
327 Office Plaza Drive
Suite 203
Tallahassee, Florida 32301

To:

1£BSF

Attention: mo Departrrent
Blue Cross and Blue Shield of Florida, Inc.
P. 0. Bax 60729
Jacksonville, Florida 32236-2729

or to such other address, and to the attention of such other
person or officer as either party may designate in writing.
h.

Assigliteut by BCB.SF. BCB.SF shall have the right to assign
this Agreement to a wholly or majority owned subsidiary of
BCB.SF or to a corporation under CCll'IIDn control with~
without approval of CHP.

i.

CHP a n d ~ agree that the health maintenance organization
referred to as CHP will not be an Independent Practice Association m:xiel.
·
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IN WITNESS WHEREOF, CHP and OCBSF have caused this Agreement to
be executed on their behalf by their respective duly autb::>rized officers as of the date first above written.
BLUE CRlSS AND BLtJE 5HIElD OF FIDRIDA, INC.
-

By:

.,,WITNESS

'

,. .: . , _ ~ ..-- ~. • _,

--~·

....

~.- .: ,

William E. Flaherty
December 21, 1981
President
Title
Date

CAPITAL GRXlP HFALTH SERVICES OF FIORICA, INC ..

By:
WITNESS

-~~----------~
-, .
Title

·•

Date
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EXHIBIT "A"
' ••.

P. 0 . Box 60729
532 Riverside Avenue
Jacksonville. Florida 32236-2729
(904) 791-6100

Blue Cross
-:: ~~~; Blue
Shield

~

: _-·

·'<; -//

of Florida

~//

December 4, 1981

WILLIAM E. FLAHERTY
President

Mr. W. K. Boutwell, Jr., President
Management of America, Inc.
902 N. Gasden Street
Tallahassee, Florida 32304
RE:

Letter of Agreement between Capital Group Health
Services, Inc. and Blue Cross and Blue Shield of Florida, Inc.

Dear Mr. Boutwell:
The purpose of this Letter of Agreement is to set forth the
terms and conditions by which capital Group Health Services of
Florida, Inc. (CHP), a not-for-profit corporation organized and
existing under the laws of the State of Florida and located at
327 Office Plaza Drive, Suite 203, Tallahassee, Florida, shall
become an affiliate, not-for-profit corporation of Blue Cross
and Blue Shield of Florida, Inc. (BCBSF), a not-for-profit
corporation organized and existi~g under the laws of the State
of Florida, having its principal office at 532 Riverside Avenue,
Jacksonville, Florida. The Agreement of CHP and BCBSF is as
follows:
1.

Amendment of CHP Articles of Incorporation.
Upon the .execution of this Agreement, CHP shall
promptly proceed to amend its original Articles of
Incorporation to provide for fifty-one percent (51%)
of the CHP Corporate membership to be comprised of
representatives of BCBSF. Provisions sufficient to
accomplish said amendment shall be incorporated in
the Amended Articles of Incorporation of CHP, the
substantial form of which is attached hereto as
Exhibit "A" and made a part hereof.

2.

Amendment of By-Laws of CHP.
Promptly following the acceptance of the State of
Florida of the filing of the Amended Articles, the
Board of Directors of CHP shall cause:
(i}
the
amendment of the existing By-Laws of CHP which
amended By-Laws shall reflect, in part, the fifty-one
percent (51%) BCBSF representation on the CHP corporate
membership; and (ii)
two of the fifteen CHP Board of
Directors' positions to be filled immediately by BCBSF
representatives one of which will be the President of
BCBSF.
Provisions sufficient to accomplish the foregoing shall be incorporated in the By-Laws of CHP, the
substantial form of which is attached hereto as Exhibit
".B" and made a part hereof.
· Page 1 of 4
Blu• Cross and Blue Shield of Florida . Inc.

Mr. W. K. Boutwell, Jr.
uecember 4, 1981
(

3.
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Tenure of Existing CHP Bo~rd.
BCBSF and CHP agree that the thirteen (13) Directors
serving on the CHP Board of Directors at the date of
the execution of this Letter Agreement shall have the
right and privilege of remaining as CHP Directors for
a two (2) year period which period shall commence
April 1, 1982.

4.

Availability of Capital to CHP from BCBSF.
a.

BCBSF agrees to make available to CHP adequate
capital to fund the CHP operating deficit in the
form of a loan agreement. The transfer of capital is described more fully in the Affiliation and
Administration Agreement attached hereto as
Exhibit "C" and made a part hereof.

b.

In exchange for BCBSF providing the availability
of capital, the amendments and revisions described
herein to the CBP Articles and By-Laws shall be
accomplished. The delivery of the initial capital disbursement by BCBSF to CHP may not occur
prior to the (i) acceptance by the State of
Florida of the filing of the Amended Articles
and (ii) the adoption of the Amended By-Laws
by CHP.

5.

Affiliation and Administration Agreement.
Following the acceptance and approval of this Agreement
by the Boards of Directors of CHP and BCBSF, the designated representatives of CHP and BCBSF shall execute and
enter into an agreement (the "Affiliation and Administration Agreement") for the purpose of governing the relationship between CBP and BCBSF, the substantial form of which
Agreement is attached hereto as Exhibit "C" and made a part
hereof.

6.

Corporate Authorizations.
The persons executing this Agreement on behalf of CHP
and BCBSF hereby represent and warrant that they have
been duly authorized to execute the same on behalf of
and by their respective corporations.

7.

Corporate Resolutions.
a.

This Agreement shall not be effective until CHP
delivers to BCBSF a certificate of a duly authorized
officer of CHP, (i) certifying resolutions adopted

, Page 2 of 4
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Hr. W. K. Boutwell, Jr.
December 4, 1981
by the Board of Directors of CHP authorizing the
execution and delivery of this Agreement; (ii)
certifying the filing of the Amended Articles with the
State; (iii)
certifying the adoption of the By-Laws;
and (iv)
the execution and delivery of the Affiliation
and Administration Agreement.
b.

8.

The BCBSF Board of Directors shall make provision
allowing for one CHP Director to become a voting
member of the BCBSF Board and, further, that CHP
Director shall become a member of the BCBSF HMO
Committee.

CHP Federal Grant.
BCBSF and CHP understand and agree this Agreement is subject
to cancellation by BCBSF or CHP in the event that either (i)
CHP does not become a federally qualified HMO; or (ii)
the
Office of HMO, u. s. Department of Health and Human Services
withdraws authorization of CHP to expend the remaining balance
of the $1.3 million of initial development grant funds allocated
to CHP.
In the event of cancellation the entire corporate
membership automatically shall consist only of the members
of the Board of Directors serving at the time of the
cance+lation and no others.

9.

Certification of Legal Counsel.
CHP shall provide to BCBSF a certification from CHP's legal
counsel that (i)
c9mplete disclosure of all legal
obligations and liabilities of CHP has been made to BCBSF,
(ii)
CHP is in compliance with all applicable State and
Federal requirements and regulations pertaining to Health
Maintenance- Organizations; and (iii)
that there are no
agreements with the Federal government which would convey
to the Federal government any claim to the loan being made
by BCBSF to CHP.

10.

Miscellaneous.
a.

Section headings contained in this Agreement are for
reference purposes only and shall not in any way effect
the meaning or interpretation of this Agreement.

b.

This Agreement shall be interpreted and given effect
in accordance with the laws of the State· of Florida.

c.

This Agreement, together with the Exhibits referred to
herein, expresses the whole Agreement by and between
the parties. Any change, modification of or addition
to this Agreement shall not be valid unless in writing
and signed by each of the parties hereto.
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~r. W. K. Boutwell, Jr.
De~ember 4, 1981
d.

Each of the parties hereto agrees to execute and
deliver such further instruments or documents and
will take such other action . as may be reasonably
necessary in order to effectively consummate the
transactions contemplated in this Agreement and
to discharge or carry out each of their respective
obligations and agreements hereunder.

e.

In entering into this Agreement, each of the
parties does so in reliance on the execution
and delivery of the Affiliation and Administration
Agreement and the performance, in good faith, of
each and every obligation and agreement of each
party bound thereto.

f.

This Agreement between CHP and BCBSF is in contemplation of approval by appropriate State and Federal
agencies.

If the foregoing correctly conforms to your understanding,
kindly execute and return the duplicate copy of this letter
whereupon it shall constitute a binding Agreement between us.
BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC.
w~.t r;;ss:

)1(..~•....,,, (

:__ Fj

Ir']
?1

t

1

J

Q

,L.:

By:

~J.,...
-.....~..__William

CAPITAL
Witness:

j"- q/j_.

I
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
CORPORATION RESOLUTION
I CERTIFY that at a meeting of the Board of Directors of Capital
Group Health Services of Florida, Inc. duly held on December 4, 1981,
the following resolutions were adopted and are now in full force and
effect:
1.

That Capital Group Health Services of Florida, Inc. (CGHFS) enter
into an affiliation agreement with Blue Cross and Blue Shield of
Florida, Inc. (BCBSF), consistent with the following terms:
o That "Option A" proposed by BCBSF on 11/24/81 be incorporated
in the amended By-Laws and Articles of Incorporation of
Capital Group Health. "Option A" secures the tenure of the
current CGHSF Board of Directors in the Articles of Incorporation and further requires joint approval by both the Board and
the corporate membership to amend the Articles of Incorporation.
"Option A" also deletes all reference to Board tenure in the
By-Laws and authorizes the corporate membership to amend the
By-Laws through majority vote.
o That the following changes and infonnation included in
Mr . . Boutwell 's letter of 11/16/81 to Mr. Flaherty be incorporated
in the Letter of Agreement, Amended Articles of Incorporation,
Amended by-Laws, and Affiliation and Administration Agreement.
Letter of Agreement
a)

Paragraph 3.

Tenure of Existing CGHSF Board.

The wording should be changed so that the two-year period
during which the 13 existing CGHSF directors have the right
and privilege of staying on the Board shall begin on April 1,
1982.
b)

Article 8.

CGHSF Federal Grant.

The wording should be revised to indicate that all terms
of this agreement are S\lbject to cancellation by BCBSF or
CGHSF in the event that either of the conditions mentioned
in the paragraph takes place.
Articles of Incorporation
a)

Article 7.

Add the following final sentence:

"However, if either BCBSF or the Board of Capita 1 Group
Health Services of Florida, Inc. cancel the Letter of
Agreement between them dated-----....-......- presented
in paragraph 18 of the Letter of Agreement, then the entire
corporate membership automatically shall consist only of
the members of the Board of Directors serving at the time
of the cancellation and no others."
By-Laws
a)

Article 1, Section 3.
Changing the name of the organization should be the
responsibility of the Board of Directors.

b)

Article 3, Section 1-8.
The last sentence should be deleted and replaced with the
last sentence proposed above under Article 7 of the Articles
of Incorporation.

'--

..LOU

~r. W. K. Boutwell, Jr.
De~ember 4, 1981

(

d.

Each of the parties hereto agrees to execute and
deliver such further instruments or documents and
will take such other action . as may be reasonably
necessary in order to effectively consummate the
transactions contemplated in this Agreement and
to discharge or carry out each of their respective
obligations and agreements hereunder.

e.

In entering into this Agreement, each of the
parties does so in reliance on the execution
and delivery of the Affiliation and Administration
Agreement and the performance, in good faith, of
each and every obligation and agreement of each
party bound thereto.

f.

This Agreement between CHP and BCBSF is in contemplation of approval by appropriate State and Federal
agencies.

If the foregoing correctly conforms to your understanding,
kindly execute and return the duplicate copy of this letter
whereupon it shall constitute a binding Agreement between us.
BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC.
By: ~~...,,.-"6~'.(.___

William

CAPITAL
Witness:

~

j"- 22j"°

I

By:

f

fi'" , ~ V~~~...><..
fl'~;J;..~k,,.;Td4~ ~

Page 4 of 4

/'

EXHIBIT "B"

CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
CORPORATION RESOLUTION
I CERTIFY that at a meet;ng of the Board of Directors of Capital
Group Health Services of Florida, Inc. duly held on December 4, 1981,
the following resolutions were adopted and are now in full force and
effect:
1.

That Capital Group Health Services of Florida, Inc. (CGHFS) enter
into an affiliation agreement with Blue Cross and Blue Shield of
Florida, Inc. (BCBSF), consistent with the following terms:
o That "Option A" proposed by BCBSF on 11 /24/81 be incorporated
in the amended By-Laws and Articles of Incorporation of
Capital Group Health. -option A- secures the tenure of the
current CGHSF Board of Directors in the Articles of Incorporation and further requires joint approval by both the Board and
the corporate membership to amend the Articles of Incorporation.
"Option A- also deletes all reference to Board tenure in the
By-Laws and authorizes the corporate membership to amend the
By-Laws through majority vote.
o That the following changes and information included in
Mr. _Boutwell's letter of 11/16/81 to Mr. Flaherty be focorporated
in the Letter of Agreement, Pfflended Articles of Incorporation,
Amended by-Laws, and Affiliation and Administration Agreement.
Letter of Agreement
a)

Paragraph 3.

Tenure of Existing CGHSF Board.

The wording should be changed so that the two-year period
during which the 13 existing CGHSF directors have the right
and privilege of staying on the Board shall begin on April 1,
1982 .
b)

Article 8.

CGHSF Federal Grant.

The wording should be re~ised to indicate that all terms
of this agreement are subject to cancellation by BCBSF or
CGHSF in the event that either of the conditions mentioned
in the paragraph takes place.
Articles of Incorporation
a)

Article 7.

Add the following final sentence:

"However. if either BCBSF or the Board of Capita 1 Group
Health Services of Florida, Inc. cancel the Letter of
Agreement between them dated _ _ _ _ _ _....,.._presented
in paragraph #8 of the Letter of Agreement, then the entire
corporate membership automatically shall consist only of
the members of the Board of Directors serving at the time
of the cancellation and no others."
By-Laws
a ) Article 1, Section 3.
Changing the name of the organization should be the
responsibility of the Board of Directors.
b)

Article 3, Section 1-8 .
The last sentence should be deleted and replaced with the
last sentence proposed above under Article 7 of the Articles
of Incorporation.
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2

c ) Article 3, Section 3-8.

Should be revised to read as follows:
"Corporate members shall serve for a one-year tem unless
shortened pursuant to Article 7 of the Articles of Incorpora
tion or Article 3·Section 1-8 of the By-Laws; provided
however, corporate members may be eligible to serve for
more than one tenn.

0

11

d)

Article 3, Section 6.
Add the following sentence before the last oaragraph:
"Every member entitled to vote at a meeting of rnembe, .. may
authorize another member to act for Mm/ her by proxy .
11

e)

Article 4, Section 9.
The same language regarding proxy voting in Article 3,
Section 6 should be included.
Affiliation and Administration Aareement

a)

Any guarantees provided certain staff by BCBSF should not
supersede current lines of authority/accountability. The
Executive Director and Medical Director report to, and are
evaluated by, the Board of Directors. The Marketing Director
and Director of Finance and Operations report to the
Executive Director.

b)

The Board of Directors of CGHSF intends to enter into a
written employment agreement with the Executive Director
prior to the effective date of this Agreement.

c)

Iten 6b.

d)

Paragraph 3. The two-year period of service for the
existing 13 raanbers of CGHSF's Board should begin April 1,

Delete last sentence.

1982.

2.

That the CGHSF Negotiatin9 Connhtee, review the final proposal
from BCBSF along with the CGHSF staff and attorney to insure that
all documents comply with the foregoing resolution prior to their
being executed.

I FURTHER CERTIFY that since the 12/4/81 Board meeting the CGHSF
Negotiating Committee, staff and attorney have reviewed the draft docunents
submitted by BCBSF during the second week of December and have found them
:o be in accordance with the Board's resolution with the addition of minor
ianguage changes that the BCBSF legal staff have agreed to.
I . FURTHER CERTIFY that as a result of this review the President of
CGHSF, W. Ken Boutwell, Jr., was authorized to execute the Letter of
~areement which he did on 12/14/81 and h authorized to execute the
~ffiliation and Administration Agreement when that document is finalized
and oresented to him.
I FURTHER CERTIFY that the foregoing resolutions and certification
are fully in accordance with the By-Laws of this corooration.
! FURTHER CERTIFY that the following persons, whose genuine signatures
appear below, are officers of this corporation in the capacity set opposite
their respective signatures:

NAME
""· Ken Boutwell, Jr . , President
David C. Dick, Secretary

1Ba

3

IN \HTNESS WHEREOF, I have hereunto subscribed my name and affixed
the corporate seal, th;s 29th day ~f December, 1981.

Secretary \ ' \
¢;

.
I

~\

~

Seal of Corporation

,.__
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EXHIBIT "C"
SCHEDULE OF CHP BOARD MEMBERS

Charles C. Bianco,M.D.
227 East Miller's Landing
Tallahassee, Florida 32312

Jack W. McDonald, M.D.
. 1632 Riggins Road
Tallahassee, Florida 32308

W. Ken Boutwell, Jr.
President
MGT of America, Inc.
2425 Torreya Drive
Tallahassee, Florida 32312

Steve McArthur
Vice Chancellor
State University System of Florida
107 West Gaines Street
Tallahassee, Florida 32304

Edwin C. Carter, Jr.
P. o. Box 12605
Tallahassee, Florida 32308

Fred L. McCord
Executive Vice President
Barnett Bank
P. o. Box 5257
Tallahassee, Florida 32301

David K. Coburn
3511 Sharer Road
Tallahassee, Florida 32303
Dori Corrado
Legislative Director
AFSCME - Florida

Winifred H. Schmeling
Vice President
Health Planning & Policy Analysis
MGT of America, Inc.
2425 Torreya Drive

1250 Bountstown Highway, Suite B
Tallahassee, Florida 32304
·

Tallahassee, Florida 32312

David C. Dick
President
David Dick and Associates
Cedars Executive Center
2639 North Monroe, Bldg, B, Box 2
Tallahassee, Florida 32303

Dean of Student Affairs
Florida A & M University
Tallahassee, Florida 32307

Edward M. Thorpe, Ph.D.

William E. Flaherty
President
Blue Cross and Blue Shield
of Florida, Inc.
P. o. Box 1798
Jacksonville, Florida 32231
Fred Loopman
Director
Division of Treasurer, DOI
P-1, Capitol Building
Tallahassee, Florida 32301

----,.,

Charles B. Reed
Executive Policy Staff Coordinator
Office of the Governor
Capitol Building, Room 206
Tallahassee, Florida 32301
G. Emerson Tully, Ph.D.
Chairman of the Board
1716 Golf Terrace
Tallahassee, Florida 32301
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EXHIBrr ''D"
SCHEDULE OF CHP EMPIDYEES

NAME & TITLE

1.

John Hogan, Executive Director

2.

J:im Conn, M. D., Medical Director

...._
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EXHIBIT "E"

SCHEDULE OF JOml' MANAGEMENI'

CHP

REPRESENrATIVES:
John M. fi:)gan

Janes K. Conn, M. D.
BCB.SFREPRESENrATIVES:

HaJ:veyJ. Matoren

Michael

cascone

Albert D. Celie

CCH1ITl'EE
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EXHIBIT "F"

I, John S. Slye, Corporate Secretary, hereby certify
that the attached resolutions, dated November 11, 1981 and
November 12, 1981, were approved and adopted by the Blue
Cross and Blue Shield of Florida, Inc. Board of Directors.

5. Slye,
_ ic Affairs
Secretary

The foregoing document was acknowledged before me

- :u~
this _-;;,,l.....,;

day of

,L'.OCL·rili i.

1981 by John S. Slye.

My Commission Expi~~s:
:,
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(

FifJAWE COMMITTEE

__

r. E-) () L urr or,

November 11, 1981

BLUE CROSS ANO BLUE SHIELD FINANCIUG FOR
CAPITAL HEAL TH PLAN
Tallahassee, Florida

RESOLVED:

Having been satisfied with the staff's review and assessments

of Capital Health Plan's accomplishments during planning and development
to date and in preparing reasonable financial projections, the Finance
Committee supports staff's reconnendation for Blue Cross and Blue Shield
of Florida, Inc., to loan to Capital Health Plan an amn••nt necessary to
fund their operating deficit, according to the attached schedule, currently
on the order of magnitude of $3,000,000.

The disbursements of the loan

will be made in monthly p~yments, subject to prior review and approval of
Capital Health Plan's plan and budget by the Joint Management Committee.
lnterest on this loan will begin to accrue four years after the proposed
implementation date (April 1, 1982).

The rate of interest which will

conrnence accruing on the loan at this point will be the same as the rate
approved by the Blue Cross and Blue Shield Board of Directors for loans
to hospitals in their Cost Containment efforts.

During the deficit

operating period, quarterly operating results will be presented to the
Finance Conrnittee.
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BLUE CROSS AND BLUE SHIELD,
Loan Comitment to Capital Health Plan

Year One:

$1,200,000

Year Two:

1,000,000

Year Three:.

500,000

Year Four:

300,000
$ 3,000,000

Actual amount determined from Blue Cross
and Blue Shield approved annual budget
and operating plan for Capital Health
Plan.
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HMO COMMTTTEE
~ESOLUTION
November 12, 1981

RELATIONSHIP AND FTNANCING AGREEMENT
WITH
CAPITAL HEALTH PLAN
Tallahassee, Florida

RESOLVED:

Having been satisfied with the actuaries' and staff's reviews

and assessments of Capital Health Plan's accomplishments to date, during
planning and development and in preparing reasonable financial projections,
the HMO Committee reconwnends to the Board of Directors that:
1.

Staff be authorized to execute a business relationship with Capital Health Plan in accordance
with plans presented to the Conwnittee, whereby
Blue Cross and Blue Shield of Florida, Inc.,
acquires majority control of Capital Health Plan's
corporate membershi_p, and

2.

Staff be authorized to carry out a loan agreement
with Capital Health Plan for an amount necessary to
fund their operating deficit consistent with the
Finance Committee's Resolution.
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_Jh j ) l,gr,~ em cn t en t •_:, .cecl in t_:_r_) t .h .t :- _________ _
:)__ __ __ ·-- - -··. __ d ,1 ','
-~
? 1:1,·- o .tlA./.-1/
, 1982, by and bet\·1 e en iH u ~ Cr u s t_; c:uH.l Bll:

_S_h_i_e_l_d_ _of Florifu. Inc., a not-for-profit cot:poration organiz ed
and existing under the laws of the State of Florida and having
its principal place of business at 532 Hiversi<le Avenue,
Jacksonville, Florida
(hereinafter referred to as "Lender")
and Capital Group Health Servic~s of ,Florida, Inc., a not-forprofit corporation having its principal place of business at
327 Office Plaza Drive, Suite 203, . Tallahassee, Florida
(hereinafter referred to as "Borrower" or "CHP").
WHEREAS, the Borrower will receive a determination by the
Secretary of Health and Human Services which provides that
Borrower has satisfied the applicable requirements under Title
XIII of the Public Health Service Act and the regulations thereunder governing qualified health maihtenance organizations:
WHEREAS, the Lender is licensed to conduct its activities
in Florida under the Florida Hospital Service and Medlcal Service Corporation Law, Florida Statutes, Chapter 641, Part I;
WHEREAS, the Borrower and Lender recognize the need for,
and are firmly committed to, providing high quality health care
services to the people of Tallahassee;
NHEREAS, the Borrower and Lender have entered into a
Letter Agreement and Administration and Affiliation Agreement
dated December 4, 1981, whereby, the Lender agrees to fund
Borrower's operating deficit in exchange for the rights and
privileges granted Lender in the Amended Articles of Incorporation an<l By-laws of Borrower filed with the Secretary of State
of Florida on ______________ , 1982.
NOW THEREFORE, in consideration of the mutual promises
here i nafter set out, the undersigned agree as follows:
I.

TH E LOA.N

A.

Disbur s ement of Loan Proceeds
1.

In accordance with the provisions of the Letter
Agreement and the Administration and Affiliation
Agreement executed on December 4, 1981, ~he Lender
agrees to lend to Borrower, in the aggregate a
principal nrnount of $3,000,000 plus interest, in
accordance with the terms specified hereinafter,
under Section IB.
If future advances in addition
to the pr i nc i pal amount are requested by the
Borrower, such futur e advances will be provided,
if deemed n e cessary, by the Lender.
Should the
total amoun t c; f ncc e s s ury pr inc i pal b e l e s s than
$3,000,000, Borrower agrees t h a t only s uch lesser
amount wilJ be provid e d.
The tot~l amount of the
lo~rn sh al l Le used for th e pu rpose of fun di n g
Dor rower ' s oo~ r otin9 ucfi c i t . Onerat in o d efi c .it
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means loss attributed to the operation~-; of the JIM' '
as s e t forth in the Le tter As_1r ecmen t c.Hi<.l. Lll,..., i\drn _i •! ,
stration and Affiliation Agreemcnt·of December 4,
1981 which includes the direct results of activities
of the HMO exclusive of investment transactions,
unusual or extraordinary items and capital expenditures and related depreciation.

B..

2.

Disbursement of funds from Lender to Borrower
shall be on a monthly basis.

3.

The amount of each monthly disbursement from Lender
will be based on the projected monthly budget
deficit of the annual budget approved by the
Board of Directors of CHP, the Corporate Membership of CHP, and the Joint Management Committee.
The monthly advances must be requested in accordance
with procedures developed by the Joint Management
Committee and such procedures shall have heeh approved
by Lender. When the approval procedures are developed
they will be incorporated into this Agreement and
made a part hereof.

4.

Lender may disburse certain amounts of the Loan prior
to the date Borrower begins operation as an HMO offering prepaid health service to its subscribers. Such
disbursal of funds shall be subject to the written
approval of the Lender.

5.

In the event circumstances arise that make it necessary to amend the Loan Agreement, Borrower and Lender
hereby agree that such amendment shall be in writing,
executed by both parties.

Interest
1.

The Loan shall bear interest as to disbursed principal
in accordance with the following terms:
a.

Interest will begin t6 accrue four (4) years
after the date Borrower begins operation as
an HMO offering prepaid health services to its
subscribers;

b.

Interest shall accrue at a rate approved by
Lender for loans to hospitals in their cost
containment efforts. This rate shall be
three (3%) percentage points below the prime
rate described below but shall be no more than
eighteen (18%) percent and no less than eight
(8 %) percent per annum.

c.

The rate of interest shall be adjusted on the
first day of the months of January and JuJ y
a nd wi l l b e b ase d on the lowe s t p r i me r at e
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Manuafacturers Hanover, Chase Mo nhattan, Chenn c.-1
Bank and Morg~n Guaranty.
C.

I_

Repayment

l.

2.

Th~ repayment of the principal amount of the loan
and accrued interest shall commence on the first
day of the month following three ())_ consecutive .·
months of an operating gain, or ~ years from
W
the date Borrower begins operation as an HMO offering prepaid health services to its subscribers,
whichever occurs first.

~

ml .-,.'fl
;·

Repayment of the Loan shall be made in consecutive
monthly installments the amount of which shall be
determined on the basis of the following formul~:
An amount based on a fifteen year amortiaation of
the principal, plus any accrued interest, or an
amount equal to fifty percent (50%) of Borrower's
operating gain in the preceding month, whichever is
greater. The principal amount shall be the total
amount of funds advanced to Borrower und~r S0ction
I.A.l of this Agreement. The rate at which interest
will accrue on this principal amount will be
calculated in accordance with Section I.B.l.b. and c.
of this Agreement and will be adjusted accordingly.
The payments due on the first day of each month
shall become past due if not received by Lender by
the tenth day of that month.
This procedure of
repayment shall continue monthly until the entire
amount of the funds advanced under Section I.A.l.
of this Agreement plus accrued interest are repaid
to Lender.
Payments shall be applied first to
accured interest and the balance, if any, to outstanding principal.

D.

Security
1.

This Agreement shall operate effectually. as a
first lien on all net revenues derived from the
operation or ownership of the HMO and on all funds
and accounts, except such lien is subordinated to
the payment of all members' policy oblig a tions and
general creditors.

2.

The Lender reserves the option to requir e , and
Borrower agrees to provide, such additional
security as Lender may require from time to time
in order to secure repayment of the L o c1n .
Such
security may be in the form of ei t her a fi r st
lien, if a p plj cable, or at the o p tion of J ,c~ n der ,
a second li e n on real pro p ert y o f Borrower , whic h

.
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3.

E.

F.

II.

Borrower furtl1er agrees that unless it has received a prior written approval 6f Lender, it
shall not mortgage, pledge, lease or otl1erwise
encumber any of its presently owned or later
acquired property. -

Records and Reports
1.

The Borrower shall cause to be kept full and proper
books of r€cord and accounts, in which full, true
and proper entries will be made of all dealings,
business, and affairs of CHP, which in any way
affect or pertain to the operation of CHP as an
HMO.

2.

Borrower shall keep its books and records in the
manner conforming to generally accepted accounting
principles and principles accepted by State regulatory authority.

Inspection of Records
1.

Borrower shall provide Lender access during normal
working hours, to any books, documents, papers,
and records for the purpose of audit, examination,
or evaluation.

2.

Borrower further agrees to furnish copies of any
other documentation as may be reasonably required
from time to time.

DEl·',i ULT AND REMEDIES
A.

Default

1.

For the purpose of this Agreement the following events
are .hereby de i ined as and are declared to be "events
of default":
a.

Failure by Borrower or Lender to perform or
observe any of the covenants, agreements,
or conditions prescribed in this Agreement,
the Letter Agreement and Administration and
Affiliation Agreement executed on December 4,
1981.

b.

Failure by Borrower to make due and punctual
payment of any part of the principal and/or
interest of the loan.

c.

The institution of bankruptcy proceedings,
either voluntary or involuntary, un d er an y
State or Federa J. Statu t e, whereby th e Bor r owe r ' s
dut y t o r.a r r y

0 11t

c1 l l

of

th 0

co v rn ,-int-s
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ments in this Agreement may he in any wc.1y
affected.
d.

B.

III.

IV.

If default be made in payment of any of said
sums or interest or performance of any agreements contained herein, then at option of the
Lender, the principal sum then remaining unpaid
with accrued interest shall immediately become
due and collectible without notice.

Remedies and Rights of the Lender
1.

The provisions of this Agreement shall constitute a
contract between Borrower and Lender. The Lender
may institute legal proceedings necessary to recover any interest or principal which has not been
paid according to the terms of the Agreement.

2.

In the event, Lender deems it necessary t~ retain
counsel to collect this note in the event of default by the Borrower, whether suit be brought or
not, Borrower shall pay all costs, including reasonable attorney's fees incurred by the Lender in
enforcing any right or remedy hereunder.

INSOLVENCY

A.

In the event that Lender determines that Borrower has
become insolvent, no future advancements will be
approved by the Lender.

B.

In the event of liquidation of the Borrow e r, repayment
of the balance of the Loan and any accrued interest
then due and owing shall be paid to the Lender immediately and out of any assets remaining after the '
payment of all members' policy obligations and general
creditors, but before distribution of assets to others
to whom the Loan is not subordinated .

COVENANT S OF BORROWE R

A.

Cbs e rvance and Performance Covenants
1.

B.

Borrower coven a nts that it will duly and punctually
keep, observe and perform each and every covenant,
term, condition contained in this Agreement.

Corporate Ex istence
1.

The Borrower repr e sents that as of th e date of this
l\greemc nt:
( 1)
it is a not-for-profit corporation
as defin e d un der t h e law s of Florida; an d (2)
it
will use its be s t efforts to s ecure a p p roval as a
health maint e nan ce organ izat i o n a s d e f in e d by th e
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agrees that it shall not ·perform any acts nor
enter into any agreements which shaJl ad v ersely
affect the not-for-profit status of the HMO.

C.

Miscellaneous Provision
1.

The Lender further agrees to fund ca.pi -:,:11 ezpenrJ 1 tures and other such items which in the opinion o f
the Lender are consistent with the intent of this
Agreement.

2.

This Agreement shall be construed under the laws o f
the State of Florida.
In the event any provision
of this Agreement shall be held invalid or unenforc eable by any court in the State of Florid~, such holding shall not invalidate or render unenforceable
any other provision hereof.

3.

Borrower warrants that it has not, and will not, so
long as this agreement shall remain in force, or , ,n y
sums shall remain due to Lender, execute any other
agreement with provisions contradictory to, or in
opposition to the provisions hereof, and that, in
any event, the provisions of this Agreement ar e
paramount and controlling as to the rights and
obligations set forth herein and supersede any othe r
agreements in conflict therewith.

The effective date of this Agreement is

----

--- J :/
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IN WITNESS WHEREOF, the parties hereto, by their dul y
authorized q_,fficers, have executed this instrument as of
the
-; ~
day of
-~--l~c·v-t v-.vJ , , 1982.

BLUE CROSS AND BLUE SHIELD OF
FLORIDA, INC.
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
MEDICAL DIRECTOR EMPLOYMENT CONTRACT

~-

THIS AGREEMENT is made and entered into effective the

1st

day of

May

, 1981, by and between Capital

Group Health Services of Florida, Inc., a non-profit corporation
organized under the laws of the State of Florida (hereafter
called the "Health Plan"), and James K. Conn, M.D., a duly
licensed physician in the State of Florida (hereafter called
"Medical Director").
WHEREAS, the Health Plan is desirous of organizing and
operating in the State of Florida a state and federally qualified
health maintenance organization under the Florida Health
Maintenance Organization ~ct, Florida Statutes, Part II, Chapter
641, §641-17 e t ~ - , and the Federal Health Maintenance
Organization Act of 1973, as amended, 42 U.S.C. §300e et

~-i

and
WHEREAS, the Health Plan is desirous of organizing
and operating such a health maintenance organization in order
to provide the people of the State of Florida with an alternative
delivery system which offers comprehensive prepaid health care
at a reasonable cost consistent with appropriate quality of
care; and
WHEREAS, the Health Plan desires to contract with the

Medical Director for the services and guidance of the Medical
Director as hereafter set forth; and

201
(

WHEREAS, the Medical Director is duly licensed to
practice medicine in the State of Florida and desires to accept
employment as Medical Director of the Health Plan; and
WHEREAS, the Board of Directors of Health Plan has
offered the Medical Director employment at such compensation and
other benefits hereafter set forth; and
WHEREAS, the Medical Director will accept employment
on such terms; and
WHEREAS, the Health Plan and the Medical Director
mutually desire the success of the Health Plan in achieving its
objectives;
NOW, THEREFORE, in consideration of the promises and
mutual covenants herein contained, the parties agree as follows:

I. · Employment
Health Plan hereby employs Medical Director, and
Medical Director hereby accepts employment with Health Plan, upon
the terms and conditions herein specified.

II.

1

Description of Medical Director's Duties

The Medical Director has overall responsibility for

th~ 0~velopment and management of a high quality, efficient
health care delivery system for the Health Plan.

In addition

to this primary responsibility, the Medical Director is expected
to participate with other management personnel in an ongoing
review of the Health Plan's organizational structure, health

-2-
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plan benefit design, financial arrangements and performance,
and facility and equipment requirements.
The Medical Director's specific duties include, but
are not limited to:
1.

The sizing of the initial physician and

ancillary staff component delivering Health Plan services and
for the recruitment, employment, supervision, motivation, and
termination of the initial physician staff.
2.

Liaison/communication with the local medical

community and institutional health care providers.
3.

The development, along with senior management, of

compensation/contractual arrangements with Health Plan providers.
4.

The development of quality assurance and utiliza-

tion review procedures fo~ the Health Plan's health delivery
system.
5.

The development of arrangements for out-of-plan

referral services to Health Plan members.
6.

Coordinating efforts with the Health Center

Administrator to insure the efficient and effective operation
of the Health Plan's Health Center.
7.
fnr

Pursuing innovation in health care delivery and

r0~tering an ongoing operational philosophy of cost effective

medical management.
8.

When the Health Plan becomes operational (i.e.,

begins delivering health services to covered members of the
Health Plan}, initially devoting as much time to clinical patient
care as circumstances may require.
-3-
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The Medical Director will work very · closely with the
Health Plan's Executive Director who will have ultimate staff
authority over plan management and budget initiatives.

However,

the Medical Director shall report directly to and be responsible
directly to the Board of Directors of the Health Plan, and the
performance of the Medical Director will be evaluated by the
Board of Directors in accordance with approved performance
appraisal policies.
Upon the commencement of his employment, the Medical
Director shall be employed exclusively by the Health Plan and
shall devote full-time to the performance of his duties as
Medical Director.

The Medical Director shall terminate any and

all other practive of medicine except in connection with the
performance of his duties as Medical Director; provided, however,
that the Medical Director is specifically authorized to do what
is reasonably necessary to meet his continuing professional
responsibilities to patients who engaged his services prior to
the execution of this agreement.
The Medical Director shall participate in such
courses, seminars or workshops of continuing education and
traini11~ as the Board of Directors of the Health Plan may deem
appr=priate and beneficial.

The Medical Director's participation

shall be considered part of the performance of his duties, not
as leave time, and regular compensation and allowances apply.

-4-
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The Health Plan will pay the cost of any such training,
courses, seminars or workshops.

III.

Compensation

For all services rendered by the Medical Director
under this Agreement, the Health Plan shall pay the Medical
Director Sixty-five Thousand Dollars ($65,000.00) per annum,
payable in equal amounts at the end of each month during the
term of employment.

IV.

Expenses

The Health Plan shall reimburse the Medical Director
for reasonable expenses incurred by him in furtherance of
Health Plan's business in accordance with Health Plan policies
and procedures.

The Medical Director shall render to Health

Plan a complete and accurate accounting of all such expenses.

V.

Fringe Benefits

Until the Health Plan becomes operational (as
defined in Part II, above), the Medical Director shall be
entitled to the same fringe benefits to which any other employee
of tl~ Health Plan is, or may from time to time, be entitled
(which may include vacation leave, sick leave, deferred compensation, pension benefits, insurance benefits, bonus plans, and/or
reimbursement for tuition and textbook expenses incurred in an

-5-
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approved staff development and training course).

When the

Health Plan becomes operational, the Medical Director shall then
be entitled to the fringe benefits to which staff physicians
employed by the Health Plan may be entitled.

VI.

Professional Liability Insurance

When the Health Plan becomes operational (as defined
in Part II. above), the Health Plan shall pay for and carry
professional liability insurance insuring the Health Plan and
the Medical Director for professional errors, omissions,
negligence, incompetence and malfeasance.

But before the Health

Plan becomes operational, the Medical Director shall be
individually and solely responsible for any professional errors,
omissions, negligence, inc~mpetence and malfeasance.

VII.

Confidentiality

The Medical Director recognizes that when practicing
medicine as a Health Plan _employee, he shall not violate the
physician-patient privilege specified by statute or any comparable common law privilege.

The Health Plan and the Medical

Director agree that medical records of enrollees in Health
Plan~s prepaid program shall be treated as confidential so as
to comply with all federal and state laws and regulations
regarding the confidentiality of patient records.

-6-
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VIII.

Termination of Employment

This Agreement shall be deemed to be terminated, and
the employment relationship between the Medical Director and
the Health Plan severed, upon the occurrence of any of the
following:
1.

The suspension, revocation or cancellation of

the Medical Director's right to practice medicine in the State
of Florida;
2.

The imposition of any restrictions or limitations

by any governmental authority having jurisdiction over the
Medical Director to such an extent that the Medical Director
cannot engage in the professional practice of medicine;
3.

The permanent disability of the Medical Director

as such term is hereinafter fixed and defined:
For the purposes of this Agreement, the Medical
Director shall be deemed to have become permanently
disabled if, during any year of the term hereof,
because of ill health, physical or mental disability,
or for other cause beyond his control, he shall have
been continuously unable or unwilling or shall
have failed to perform his duties hereunder for
sixty (60) consecutive days, or if, during any
year of the term hereof, he shall have been unable
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or unwilling or shall have failed to perform
his duties for a _total period of one hundred
twenty (120) days, either consecutive or not.
For the purposes hereof the term "any year of
the term hereof" is defined to mean any period
of 12 calendar months commencing on the first
day of May and terminating on the last day of
April of the following year during the term
hereof;
4.

The discontinuance of the operation of the Health

5.

The failure of, or refusal by, the Medical Director

Plan;

faithfully and diligently to perform the usual customary duties
of his employment and/or to. adhere to the provisions of this
Agreement;
6.

The failure of, or refusal by, the Medical Director

to comply with the reasonable policies, standards and regulations
of which from time to time may be established by the Board of
Directors of the Health Plan;
7.

The .Medical Director's engaging in conduct which,

in the judgment of the Board of Directors of Health Plan, is
deemed Lu ~e unprofessional, unethical, immoral or fraudulent,
or which discredits the Health Plan or is detrimental to the
reputation, character and standing of the Health Plan;

-8-
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8.

The determination by any board, institution,

organization or professional society having any privilege or
right to pass upon the conduct of the Medical Director that
the Medical Director is guilty of unprofessional or unethical
conduct~

IX.

Relationship Between the Parties

The parties recognize that the Board of Directors of
the Health Plan shall manage the business affairs of the Health
Plan, and the relationship between the Health Plan and the
Medical Director shall be that of an employer and an employee.
The Medical Director shall have

no authority to enter into any

contracts binding the Health Plan or to create any obligations
on behalf of the Health Plan without express authorization from
the Health Plan.

All fees, compensation, and other things of

value, charged by the Health Plan and received or realized as
a result of the rendition of professional services by the
Medical Director, shall belong to, and be paid and delivered
forthwith to the Health Plan.

X.

Governing Law; Binding Effect

This Agreement is made in and shall be construed and
enforced in accordance with the laws of the State of Florida,

-9-
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and shall be binding upon and shall inure to the benefit of
both the Health Plan and the Medical Director and their
respective successors, heirs and legal representative, but
neither this Agreement nor any rights hereunder may be assigned
by either the Health Plan or the Medical Director without the
consent in writing of the other party.

Further, the Medical

Director agrees not to subcontract or otherwise delegate his
duties under this Agreement unless the Health Plan shall so
approve by prior written consent.

XI.

Waiver of Breach

The waiver by the Health Plan of a breach by the
Medical Director of any provision of this Agreement shall not
operate or be construed as a waiver of any subsequent breach
by the Medical Director.

XII.

Severability

In the event any paragraph or provision of this
Agreement is declared null and void, such declaration shall not
nullify or affect the validity of any other paragraph or
provision hereof.

XIII.

Amendments

No amendments or variations of the terms and conditions
of this Agreement shall be valid unless the same is in writing
and signed by all of the parties hereto.

-10-
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XIV.

Term

This Agreement~shall be in effect from'the effective
date hereof for a period_ of two years, and unless terminated as
provided herein, it shall thereafter automatically renew on
a year-to-year-basis.

IN WITNESS WHEREOF, the parties have executed this
contract this

15th day of

Apri 1

, 19 81.

CAPITAL GROUP HEALTH SERVICES
OF FLORIDA, .INC.

By:

-11-
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LETTER OF AGREEMENT

In order to further its objective of providing health
care of the highest quality for its members, this agreement is entered
into by Capital Health Plan with L. R. McCallister, M. D.
Dr. McCallister agrees to practice the specialty of
Pediatrics in a facility to be provided by Capital Health Plan and
in accordance with Capital Health Plan Medical Staff By-Laws, Rules
and Regulations and its attached appendices.
In return for these services, Capital Health Plan agrees
to pay Dr. Mccallister $55,000.00 per annum, payable in twelve (12)
equal monthly installments on the last day of each month. Salary increase
and fringe benefits will be those specified in Appendix I of the Medical
Staff By-Laws, Rules and Regulations.
It is expected that Dr. Mccallister will continue to see
his private patients in his customary manner as long as pennitted by the

Capital Health Plan requirements. These private patients will be seen on
a fee-for-service basis. The billing and collection functions will be
perfonned by Capital Health Plan with such funds accruing to the Plan.
This agreement wi 11 become effective on JS" J.~. l'i i:::'--,
and is renewable annually. It may be canceled by either party one
hundred and twenty (120) days following written notification of such
intent.
'
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LETTER OF AGREEMENT
OBSTETRICS
In order to assure the availability of comprehensive medical care
for members of Capital Health Plan (CHP), this aareement is entered
into between CHP and ·Michael J. Moreton, M.D. and Patrick J. McCarthy, M.D.
Ors. f1oreton and McCarthy agree that for the duration of this .
agreement they will provide obstetrical services for members of CHP in
the following manner. Prenatal and postpartum care will be provided in
the CHP Health Center in conjunction with the member's primary care
physician and at designated times, the time being established for efficiency and the convenience of the patients and consultinq obstetrician.
Delivery will be attended in the manner customary to the consultant.
Ors. Moreton and McCarthy further agree that when they are unavailable,
the physician coverinq the CHP patients who are under their care will be
bound by the conditions of this Agreement.
In return for the above services, CHP agrees to reimburse Ors. Moreton
and McCarthy a fee of $570 for normal complete obstetrical care (prenatal
care and delivery) and $820 for complete obstetrical care and delivery
requiring a Cesarean Section. This fee will be oayable in increments,
$30 after the first visit; $50 at the beginninq of the third trimester;
and the remainder following delivery. Payment · will be made promptly
upon . receipt of a bill for each increment. If complications prevent the
preonancy being carried to term or require additional and unanticipated
services, these services will be reimbursed on the basis of the attached
fee schedule in lieu of the final increment or increments.
If conditions are such that partial or no prenatal care is provided,
the total obstetrical fee will be prorated as follows:
o Delivery and postpartum care only: 75% of total fee;
o Third trimester, delivery, and postoartum care: 85% of total fee;
o Second trimester, third trimester, delivery and postpartum care:
95% of total fee.
If conditions are such that a oatient tenninates her membership in
CHP prior to delivery, payment will be adjusted as follows for services
delivered while the patient was an eligible member:
o $30 initial prenatal examination;
o $10 each prenatal visit.
Outpatient laboratory and radiology work necessary will be performed
in CHP's lab and x-ray facilities to the extent of its capabilities.

*
*

*

-
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Recognizing the unique nature of a prepaid health plan such as
CHP, the following provisions governina the relationships among the
concerned parties are understood and accented.
Except in emergencies, the consultant will provide
specifically requested by a physician employed by CHP.
be obtained from the Medical Director, or his designee,
the oatient to another physician or ordering additional
or hospitalization.

only the services
Authorization must
prior to referring
diagnostic studies

Only CHP is to be billed for the services orovided. The reimbursement
will be accepted as payment in full and the patient will not be held
responsible for any oortion of the fee.
In the event of insolvency of CHP, only the assets of the Plan and
not the patient will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant's office will assist CHP in the coordination of
benefits in those instances in which the referred patient is eli9ible for
benefits from another third party payor.
The consultant will, at all times, be prooerly licensed to practice
medicine in the State of Florida, will maintain professional liability
insurance in an adequate amount, and furnish CHP with evidence of such
malpractice insurance.
·
The consultant is acting as an independent contractor and not as an
agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees nor is the consultant liable for any
negligent acts which may be performed by CHP or its employees.
A copy of all operation reports, pathology reports, and hospital
discharge summaries will be provided for inclusion in the patient's CHP
medical records .
A patient who self-refers is responsible for his/her bill .
The names of CHP consultants may be oublished in CHP promotional
literature.
CHP reserves the privilege of utilizing the services o~ other
consultants in the same or similar specialties.
This document exoresses the entire agreement between CHP and the
consultant. No other provisions have been exoressed or implied .
While this agreement is in force, both oarties will act at all
times for their mutual benefit and to maintain the primacy of the oatient s
welfare, dignity, and confidentiality.
1

2 l4
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3

This agreement becomes effective June 1, 1982, and will continue
in effect for twelve (12) months. It may be terminated uoon written
notice by either party, the termination becoming effective ninety (90)
days after receipt of notification.
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LETTER OF AGREEMENT
SURGICAL SPECIALTIES
INVASIVE DIAGNOSTIC PROCEDURES
In order to assure the availability of comprehensive medical care
for members of the C~pital Health Plan (CHP), this agreement is entered
into between CHP and Michael J. Moreton, M.D. and Patrick J. McCarthy, M.D.
Ors. Moreton and McCarthy agree that for the duration of this
aareement they will provide consultative, diaqnostic, and operative
services in the specialty of gynecolo~y for members of CHP. They also
aaree that when they are unavailable, their covering physician for those
C~P patients under their care will be bound by the conditions of this
Agreement.
In return · for these services, CHP agrees to remit payment to
Ors. Moreton and McCarthy ~romptly upon receipt of a written report and.
a bill for services. Payment will be made in accordance with the fee
schedule attached hereto. For those procedures not included in the fee
schedule, a fee will be negotiated between the parties to this Aoreement.

*

*

*

Recognizing the unique nature of a prepaid health plan such as CHP,
the following provisions governing the relationships among the concerned
parties are understood and accepted.
Except in emergencies, the consultant will orovide
specifically requested by a physician employed by CHP.
be obtained from the Medical Director, or his designee,
the patient to another physician or ordering additional
or hospitalization.

only the services
Authorization must
prior to referring
diaanostic studies

Only CHP is to be billed for the services provided. The reimbursement will be accepted as payment in full and the patient will not be held
responsible for any portion of the fee.
In the event of insolvency of CHP, only the.assets of the Plan and
not the oatient will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant's office will assist CHP in the coordination of
benefits in those instances in which the referred patient is eligible
for benefits from another third party payor .

2l6
LA/Surgical Specialties
Invasive Diagnostic Procedures
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The consultant will, at all times, be oroperly licensed to oractice
medicine in the State of Florida, will maintain professional liability
insurance in an adequate amount, and furnish CHP with evidence of such
malpractice insurance.
The consultant is acting as an independent contractor and not as
an agent of CHP. CHP is not liable for any ne9liqent acts which may be
performed by him or his employees nor is the consultant liable for any
negligent acts which may be oerformed by CHP or its emoloyees.
A copy of all operation reports, patholoqy reports, and hospital
discharge summaries will be provided .for inclusion in the patient's
CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP promotional
literature.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and the
consultant. No other provisions have been exoressed or implied.
While this agreement is in force, both oarties will act at all times
for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
This agreement becomes effective June 1, 1982, and will continue in
effect for twelve (12) months. It may be terminated upon written notice
by either party, the tennination becominq effeGtive ninety (90) days
after receipt of notification.
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LETTER OF AGREEMENT
CONSULTATIVE SERVICES
MEDICAL SPECIALTIES

(

In order to assure the availability of comprehensive medical
care for members of the Capital Health Plan (CHP), this agreement is
entered into between CHP and
Dayid E, Hood
, M. D.
Dr. Hood
agrees that for the duration
of this agreement he will provide consultative services in the specialty
of
Dennatology
to members of CHP. He also agrees that
when he is unavailable, the physician covering the CHP patients who are
under his care will be bound by the conditions of this agreement.
In return for these services, CHP agrees to remit payment to
Dr. Hood
promptly upon receipt of a written report
and the oill. Payment will be in accordance with the fee schedule attached.
CHP also agrees that the consultation request will contain available clinical data and specify precisely the services requested.
In the event Dr. Hood
revises the fee
schedule during the tern, of this agreement, he will provide such revisions
to CHP ninety (90) days prior to its becoming effective.
Recognizing the unique nature of a prepaid health plan such
as CHP, the attached provisions governing the relationships among the
concerned parties are understood and accepted.
This agreement becomes effective June 1, 1982, and will
continue in effect for twelve (12) months. It may be terminated upon
written notice by either party, the termination becoming effective
ninety (90) days after receipt of notification.
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS
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Except in emergencies, the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consul-tant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount,and furnish CHP with evidence
of such malpractice insurance.
The consultant is acting as an independent contractor and not
an agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees, nor is the consultant liable for any
negligence which may be perfonned-· by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge surrrnaries will be provided for inclusion in the
patient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any fonn of advertising.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provisions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
CONSULTATIVE SERVICES
MEDICAL SPECIALTIES

(

In order to assure the availability of comprehensive medical
care for members of the Capital Health Plan {CHP), this agreement is
entered into between CHP and µ//A4&S,$4r& ii1oJia..+,,-ie t.
, M. D.
Dr. 7i)(o.#,o..t.s"e.ftd~rees that for the duration of this
agreement, he will provide consultative services in the specialty of
?ed,o..h:ies
to members of CHP. He also agrees that
when he is unavailable, the covering physician for those CHP patients under
his care will be a party to a letter of agreement with CHP.
In return for these services, CHP agrees to remit payment to
Dr. ?&llaka.,wcc, At/i&frica.
promptly upon receipt of a written report
and the bill. Payment will be in accordance with the fee schedule attached.
CHP also agrees that the consultation request will contain available clinical data and specify precisely the services requested.

A,.J· .
In the event Dr. ~
li:/l&."4.)t1c;&1&i?1e,
revises the fee schedule
during the term of this agreement, he will provide such revisions to CHP
ninety (90) days prior to its becoming effective.
Recognizing the unique nature of a prepaid health plan such
as CHP, the attached provisions governing the relationships among the
concerned parties are understood and accepted.
This agreement becomes effective April l, 1982, and will
continue in effect for twelve {12) months. It may be terminated upon
written notice by either party, the termination becoming effective
ninety (90) days after receipt of notification.
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS

Except in emergencies, the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other .patients.
The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida and will maintain Professional
Liability insurance in an adequate amount.
The consultant is acting as an independent contractor and not
an agent of CHP. CHP is not liable for any negligent acts which may be
perfonned by him or his employees, nor is the consultant liable for any
negligence which may be perfonned by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge summaries will be provided for inclusion in the
patient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any fonn of advertising.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provisions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
CONSULTATIVE SERVICES
MEDICAL SPECIALTIES
In order to assure the availability of comprehensive medical
care for members of the Capital Health Plan -{CHP), this agreement is
entered into between CHP and Internal Medicine Associates**
, M. D.

Dr. Internal Medicine Assdi_grees that for the duration of this
agreement, he will provide consultative services in the specialty of
Internal Medicine-Cardiolow to members of CHP. He also agrees that
when he is unavailable, t
covering physician for those CHP patients under
his care will be a party to a letter of agreement with CHP.

e

Dr.
and
CHP
cal

In return for these services, CHP agrees to remit payment to
Internal Medicine Associates Promptly upon receipt of a written report
the bill. Payment will be in accordance with the fee schedule attached.
also agrees that the consultation request will contain available clinidata and specify precisely the services requested.

In the event Or. Internal Medicine Associate 5 revises the fee schedule
during the term of this agreement, he will provide such revisions to CHP
ninety (90) days prior to its becoming effective.
Recognizing the unique nature of a prepaid health plan such
as CHP, the attached provisions governing the relationships among the
concerned parties are understood ~nd accepted.
This agreement becomes effective June l, 1982, and will
continue in effect for twelve (12) months. It may be terminated upon
written notice by either party, the termination becoming effective
ninety (90) days after receipt of notification.

DATE: January 12, 1982
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J. Orson Smith, M. D.
J. Galt Allee, M. D.
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David L. Tedrick, M. D.
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS
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Except in emergencies, the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount,and furnish CHP with evidence
of such malpractice insurance.
The consultant is acting as an independent contrac~or and not
an agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees, nor is the consultant liable for any
negligence which may be performed by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge surrrnaries will be provided for inclusion in the
patient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any form of advertising.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expressei the entire agreement.between CHP and
the consultant. No other provisions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
CONSULTATIVE SERVICES
MEDICAL SPECIALTIES

In order to assure the availability of comprehensive medical
care for members of the Capital Health Plan (CHP), this agreement is
entered into between CHP and Cardiology Associates
, M. D.
Dr. Cardiology Associates
agrees that for the duration
of this agreement he will provide consultative services in the specialty
of Internal Medicine-Cardiolo~yto members of CHP. He also agrees that
when he is unavailable, the p ysician covering the CHP patients who are
under his care will be bound by the conditions of this agreement.
Dr.
and
CHP
cal

In return- for these services, ·CHP agrees to remit payment to
Cardiology Associates
promptly upon receipt of a written report
the bill. Payment will be in accordance with the fee schedule attached.
also agrees that the consultation request will contain available clinidata and specify precisely the services requested.

In the event Dr. Cardiology Associates revises the fee
schedule during the tenn of this agreement, he will provide such revisions
to CHP ninety (90) days prior to its becoming effective.
Recognizing the unique nature of .a prepaid health plan such
as CHP, the attached provisions governing the relationships among the
concerned parties are understood and accepted.
This agreement becomes effective June 1, 1982, and will
continue in effect for twelve (12) months. It may be terminated upon
written notice by either party, the tennination becoming effective
ninety (90) days after receipt of notification.~➔z
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS
Except in emergencies~ the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount,and furnish CHP with evidence
of such malpractice insurance.
The consultant is acting as an independent contractor and not
an agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees, nor is the consultant liable for any
negligence which may be perfonned by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge summaries will be provided for inclusion in the
patient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any fonn of advertising.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provisions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
RADIOLOGY

(
In order to assure the availability of comprehensive medical
care for members of Capital Health Plan (CHP), this agreement is entered
into between CHP and Radiology Associates of Tallahasseeo
Radiology Associates of Tallahassee agrees that, for the duration
of this agreement, its associated physicians will provide diagnostic radiology services consisting of the interpretation and provision of a written
report of X-ray films taken in the CHP health center. Radiology Associates
of Tallahassee further agrees that it will provide its usual radiology and
untrasound services to CHP patients referred to it by a ·cHP physician. For
those CHP members who receive professional radiology services as a hospital
inpatient or outpatient, Radiology Associates of Tallahassee agrees to look
only to CHP for reimbursement unless such hospital treatment is not authorized by ·Q ip, because of self-referral of the Member, in which event the patient
is responsible for the bill.
In return for the above services, CHP agrees to reimburse Radiology Associates of Tallahassee in accordance with the attached fee schedules.
Should it become necessary for Radiology Associates of Tallahassee to revise
the fee schedules while this agreement is in force, CHP will be provided a
copy of the revisions sixty (60) days prior to their effective date.
(

Recognizing the unique nature of a prepaid health plan such as
CHP, the attached provisions governing the relationships among the concerned
parties are understood and accepted.
This agreement becomes effective on June 1, 1982, and will remain
in effect for a period of twelve (12) months.
It may be cancelled by
either party sixty (60) days following written.notice of such intent.
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS

Except in emergencies, the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.

Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount,and furnish CHP with evidence
of such malpractice insurance.
The consultant is acting as an independent contractor and not
an agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees, nor is the consultant liable for any
negligence which may be perfonned by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge sumnaries will be provided for inclusion in the
patient's CHP medical record.
·
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any fonn of advertising.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provisions have been expressed or implied ~
While this agreement is in force, both parties will act at all
times . for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
PATHOLOGY

In order to assure the availability of comprehensive medical
care for members of Capital Health Plan (CHP), this agreement is entered
into between CHP and Pathology Associates.
Pathology Associates agrees that for the duration of this agreement, its associated physicians will provide their usual surgical pathology
and cytopathology services when requested by CHP physicians. For those
CHP members who receive professional pathology services as a hospital inpatient or outpatient, Pathology Associates agrees to look only to CHP for
reimbursement unless such treatment is not authorized by CHP, because of
self-referral of the Member, in which event the patient is responsible for
the bill.
In return for the above services, CHP agrees to reimburse Pathology
Associates in accordance with the attached fee schedules. Should it become
necessary for Patholology Associates to revise the fee schedules while this
agreement is in force, CHP will be provided a copy of the revisions in ninety
(90) days prior to their effective date.
Recognizing the unique nature of a prepaid health plan such as
CHP, the attached provisions governing the relationships among the concerned parties are understood and accepted.
This agreement becomes effective on June 1, 1982, and will
remain in effect for a period of twelve (12) months. It may be cancelled
by either party sixty (60) days following written notice of such intent.

DATE: _1-~1_____
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ESSENTIAL PROVISIONS
AGREEMENT WITH CONSULTANTS
Except in emergencies, the consultant will provide only those
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director prior to referring the
patient to another physician or ordering additional diagnostic studies or
hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full, and the patient will not
be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan,
and not the patient, will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount,and furnish CHP with . evidence
of such malpractice insurance.
The consultant is acting . as an independent contractor and not
an agent of CHP. CHP is not liable for any negligent acts which may be
performed by him or his employees, nor is the consultant liable for any
negligence which may be perfonned by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge surrmaries will be provided for .inclusion in the
p~tient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP informational
literature, but will not be used in any fonn of advertising.
CHP reserves the privilege of utilizing th~ services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provisions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
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LETTER OF AGREEMENT
SURGICAL SPECIALTIES
INVASIVE DIAGNOSTIC PROCEDURES

(

Ofr.

In order to assure the availability of comprehensive medical
care for members of the Capital Health Plan (.QiP}, this agreement is
entered into between CHP and k//'-, C. /~l;e4;'S ·~~~ , M. D.
Dr. ~
agrees that for the duration
of this agreement he will provide consul~~~gnostic, and
operative services in the specialty of
~ , - . , - j ~ - - , . . _ . ~ -.........for members of CHP. He. also agrees that when h i unavailable, his
.
covering physician for those CHP patients under his care will be a party
to a letter of agreement with CHP.

fs

~t-~-~
.....

ret rn for these services, CHP agrees to remit payment to
Dr._,_~---------.....-.--- within thirty (30) days upon receipt of
a writenreporf
and a bill for services. Payment will be made in
~
accordance with the fee schedule attached hereto. For those procedures
not included in the fee schedule, reimbursement will be detennined from
the 1975 Florida RVS, utilj.z.ing the assigned unit value multipled by a
conversion factor of /~5 . The ground rules as set forth in that
document will be followed.

*

*

*

*

*

*

*

*

*

*

*

Recognizing the unique nature of a prepaid health plan such
as CHP, the following provisions governing the relationships among the
concerned parties are understood and accepted.
Except in emergencies, the consultant will provide only the
services specifically requested by a physician employed by CHP. Authorization must be obtained from the Medical Director, or his designee, prior
to referring the patient to another physician or. ordering additional
diagnostic studies or hospitalizations.
Only CHP is to be billed for the services provided. The
reimbursement will be accepted as payment in full and the patient will
not be held responsible for any portion of the fee.
In the event of insolvency of CHP, only the assets of the Plan
and not the patient will be looked to for satisfaction of unpaid obligations.
CHP patients will be treated in a manner no different from the
consultant's other patients.
The consultant's office will assist CHP in the coordination of
benefits in those instances in which the referred patient is eligible
for benefits from another third party payor.

~
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The consultant will, at all times, be properly licensed to
practice medicine in the State of Florida, will maintain Professional
Liability Insurance in an adequate amount, and furnish CHP with evidence
of such malpractice insurance.
The consultant is acting as an independent contractor and not
as an agent of CHP. CHP is not liable for any negligent acts which may
be perfonned by him or his employees nor is the consultant liable for
any negligent acts which may be performed by CHP or its employees.
A copy of all operation reports, pathology reports, and
hospital discharge surrmaries will be provided for inclusion in the
patient's CHP medical record.
A patient who self-refers is responsible for his/her bill.
The names of CHP consultants may be published in CHP
promotional literature.
CHP reserves the privilege of utilizing the services of other
consultants in the same or similar specialties.
This document expresses the entire agreement between CHP and
the consultant. No other provi~ions have been expressed or implied.
While this agreement is in force, both parties will act at all
times for their mutual benefit and to maintain the primacy of the patient's
welfare, dignity, and confidentiality.
This agreement becomes effective April 1, 1982, and will
continue in effect for twelve (12) months. It may be terminated upon
written notice by either party, the termination becoming effective
ninety (90) days after receipt of notification.

SIGNED: / ~

G-,

~

ONSULTING PHYSICIAN
DATE:

,v/L /YI
SIGNED:

DATE:

--------

_ ___,, ,C.,. ,.,HP,, ,_M'='ED""""'I,. , .C., . ,AL~D., ,., IR,. ., ,E"""""CT""""'O,., , .R_ _ _ __
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
HOSPITAL SERVICES AGREEMENT
THIS AGREEMENT is made and entered into this

~r

,

c2(:,

day of

198~, by and between Capital Group Health Services of

C Florida!rnc., dba Capital Health plan, a nonprofit corporation organized under the laws of the State of Florida (hereafter called "Health
Pl an

11
),

and the Ta 11 ahas see Memorial Regiona 1 Medical Center, Inc., a

hospital licensed under the laws of the State of Florida (hereafter
ca 11 ed "Medi ca 1 Center").
WHEREAS, Health Plan desires to make available to persons who voluntarily enroll in its program a comprehensive range of prepaid health
care services at reasonable cost consistent with appropriate quality of
care; and
WHEREAS, Medical Center -- provides hospital services in the geographica 1 area served by Hea 1th Pl an and desires to provide hos pi ta 1 services
to members of Health Plan, as set forth in this Agreement; and
WHEREAS, there is a complete range of medical services available at
the Medical Center and Health Plan desires to make use of all of these
services at Medical Center for all elective admissions in the geographical area served by Health Plan and desires to advantageously utilize its
prepaid revenue and its system for preauthorizing hospital admissions to
obtain predictability in its hospital expenses~ and
WHEREAS, Medical Center desires to obtain a predictable volume of
patient revenue from Health Plan with improved cash flow and reduced bad
debts; and
-----

~;~u
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WHEREAS, Health Plan and Medical Center mutually desire to preserve
and enhance patient dignity and to maintain a system of health services
committed to the advancement of patient care;
NOW, THEREFORE, in consideration of the promises and the mutual
covenants herein contained, the parties agree as follows:
I.

Definitions

A. -Medical Center Services - Semiprivate room accommodations
(private room accommodations if they are determined to be medically
necessary by Plan Physicians as described in Attachment D) and all ancillary services, equipment, medications and supplies provided by and used
in the Medical Center to which the Plan Member is admitted as a registered patient, and which are covered in Health Plan benefits as described
in Attachment A, subject to the limitations and exclusions listed in
Attachment D.
B.

Plan Member - Any person enrolled in the Prepaid Program on

whose behalf periodic payment is made to the Health Plan and who is, by
virtue of these arrangements, entitled to the hospital services which are
covered in Health Plan benefits as described in Attachment A.

Plan

member so defined does not include persons enrolled in Health Plan under
Title XVIII of the Social Security Act.
C.

Plan Physician - A duly licensed physjcian who is employed by

the Health Plan and such other physicians requested by or acting on
behalf of physicians employed by the Health Plan.
D.

Prepaid Program - Means the health maintenance organization pro-

gram established by Health Plan.
E.

Reinsurance Contract - An agreement between Health Plan and an
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insurance company to provide payments to Health Plan for hospital charges
which achieve a specified deductible amount, in return for premium payments to the insurance company.
II.

Medical Center Services

Medical Center, within the usual and customary range of its facilities and personnel, agrees to provide to such Plan Members as have been
admitted to the Medical Center on orders of a Plan Physician who is a
member of the Medical Center's medical staff in good standing with admitting privileges, those Medical Center Services described in Attachment A
annexed hereto which have been certified by Health Plan to be the services
to be furnished to that particular Pla~ Member.

Medical Center shall

perform said Medical Center Services for Plan Members in a manner similar
to those provided any other Medical Center patient.
III.
A.

Medical Center Admissions

Except in cases of emergencies, the Medical Center agrees to

admit Plan members to the Medical Center, subject to the availability of
Medical Center beds, upon orders of the Plan Physician who is a member of
the Medical Center medical staff in good standing with admitting privileges, and upon the presentation of a pre-admission authorization certifying the coverage, services, and the number of inpatient hospital days
authorized under Health Plan's hospital autho~ization procedures, which
are described in Attachment B annexed hereto.
B.

In cases of emergency, Medical Center agrees to notify Health

Plan within twenty-four (24) hours when reasonably possible after admission of a Plan Member to Medical Center, or by the end of the next working
day if admission is on a weekend or holiday, and to permit review of the
----
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admission by Plan Physician or his delegated representative for certification of the number of inpatient hospital days authorized under Health
Plan's hospital authorization procedure, which certification shall be
given to Medical Center within 24 hours of notification of Health Plan
by Medical Center of an emergency admission and shall in no event be
for a period shorter than the period between date of admission and
receipt by the Medical Center of notice of certification.
IV.

Compensation

Health Plan agrees to pay Medical Center for Medical Center Services
rendered to Plan Members an amount calculated by multiplying the Medical
Center rates described in Attachment C to this Agreement by the number
of inpatient days authorized under Health Plan's hospital authorization
procedure described in Attachment B to this Agreement.

Such rates shall

remain constant for the term of this Agreement unless Health Plan and
Medical Center mutually agree in writing that any or all of such rates
shall be either increased or decreased.
The method of payment of the compensation provided in this paragraph shall be as follows:

On the eighth business day of each month,

Health Plan shall deposit on its account with Medical Center an amount
calculated to pay for Medical Center Services projected for that month.
Initially, this monthly deposit will be calculated based on an assumption of 450 hospital days per 1,000 Plan Members per year, the Health
Plan's membership for that month, and the agreed upon per diem rate s
described in Attachment C.
Medical Center will receive its compensation for actual hospital
use during the month by drawing against Health Plan's monthly deposit.
Any interest earned on the deposit may be retained by Medical Center in

.._
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addition to the compensation provided in this Agreement.
No later than the seventh business day of each month under this
Agreement, Health Plan's deposit for that month shall be adjusted if
necessary as follows:

The use of hospital inpatient days by Plan Members

projected for the previous month will be compared with actual inpatient
days used by Plan Members during the previous month.

If actual days

used exceeded projections during the previous month, then any actual
hospital use not paid out of the previous month's deposit shall be paid
in addition to the deposit calculated for the current month.

If projected

days of hospitalization exceeded actual use, then any portion of the
previous month's deposit not paid to the Medical Center shall be applied
towards the deposit calculated for the current month.
V.

Reinsurance

If a member incurs actual charges in excess of Health Plan's reinsurance deductible of $15,000 per member per reinsurance contract year,
which runs from June to June, Health Plan will pay Medical Center for
any charges incurred on behalf of that member on the basis of Medical
Center's usual and customary charges, as provided in Attachments C-1
and C-2 less a one (1) percent discount for payment made with 30 days of
receipt of bill from Medical Center.

Any admissions for a member which

exceed this deductible during the reinsurance.contract year and are so
paid on an actual charges basis will be eliminated from the end of the
contract year adjustment determination as described in Attachment S.

At

such time as Health Plan signs a contract for such reinsurance coverage,
copies of such policy shall be initialled by both parties to this Agreement and will be attached hereto as Attachment F.

2 :~ 1l
6

VI.

Statement for Services Rendered

'----

No later than ten (10) business days after discharge of a Plan
Member under this Agreement, Medical Center shall furnish Health Plan a
detailed statement for all Medical Center Services rendered to Plan
Members under the Agreement.

The statement shall include identifying

patient information, itemized records of all services rendered, the
charges customarily made by Medical Center for those services, and the
amounts charged to Health Plan's account under the terms of this Agreement.

Medical Center agrees to look solely to Health Plan for payment

of all covered charges to which Medical Center becomes entitled as a
result of providing covered services to Plan Members subject to Coordination of Benefits as described in Attachment E, it being understood between
the parties hereto that the only usual and customary charges for which a
Plan Member shall be liable and billed by Medical Center shall be for
noncovered services as described in the limitations listed in Attachments
D and 0-1.

All statements for services rendered by Medical Center shall

be considered final unless adjustments are requested in writing by
Medical Center or Health Plan within ninety (90) days after receipt of
final statement by Health Plan.

Adjustments shall be approved or dis-

approved within ninety (90) days of receipt by Medical Center or Health
Plan.
VII.

Cooperation--Utilization Review

Health Plan and Medical Center agree that to the extent compatible
with the separate and independent management of each they shall at all
times maintain an effective liaison and close cooperation with each
other to provide maximum benefits to Plan Members at the most reasonable cost consistent with quality standards of hospital care.

Health
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Plan agrees to work closely with Medical Center's Utilization Review
Coordinator regarding utilization review activities for Plan Members in
Medical Center.
VIII.

Member Grievances

Medical Center agrees to cooperate with Health Plan in resolving
any Plan Member's grievances related to the provision of Medical Center
services.

In this regard, Health Plan shall bring to the attention of

appropriate Medical Center officials all Plan Member complaints involving Medical Center, and Medical Center shall, in accordance with its
regular procedure, investigate such complaints and use its best efforts
to resolve them in a fair and equitable manner.
IX.

Medical Center-Patient Relationships

Health Plan agrees that it shall not interfere in any way or manner
with the rendition of Medic~l Center Services by Medical Center, it being
understood and agreed that the traditional relationship between Medical
Center and patient, between physician and patient, and between physician
and Medical Center will be maintained.
X.
A.

Insurance and Indemnification

Medical Center agrees during the term of this Agreement to

indemnify, defend, and hold harmless Health Plan against any claims or
liabilities for which Medical Center is solel~ responsible which may
arise as a result of the provision of Medical Center Services by

Medical

Center or which may otherwise arise in connection with the use or maintenance of any property, facility, or equipment by or under the direction
or control of the Medical Center or the performance of any activities by
or under the direction or control of the Medical Center.

Medical Center,

at its sole cost and expense, shall maintain such policies of general

~ :1 ti
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liability and professional liability insurance and other insurance as
_shall be necessary to insure it and its employees against any claim or
claims for damages arising by reason of personal injuries or death occasioned directly or indirectly in connection with the performance of any
Medical Center Service provided hereunder, the use of any property and
facilities provided by Medical Center, and the activities performed by
Medical Center in connection with this Agreement.

Copies of the above

insurance policies shall be available for Health Plan review at Medical
Center's offices and kept confidential.
B.

Health Plan agrees during the term of this Agreement to indemnify,

defend, and hold harmless Medical Center against any claims or liabilities
arising under this Agreemen~ which are under the sole responsibility of
Health Plan.

Health Plan, at its sole cost and expense, shall procure and

maintain such policies of g~neral liability and other insurance as shall
be necessary to insure Health Plan and its employees against any claim
or claims for damages arising by reason of personal injuries or death
occasioned directly or indirectly in connection with the performance of
any service by Health Plan, the use of any property and facilities or
equipment provided by Health Plan, and the activities performed by Health
Plan in connection with this Agreement.

Health Plan agrees to provide

physicians/surgeons professional malpractice liability insurance on all
Plan Physicians it employs.

Copies of the above insurance policies shall

be available for Medical Center's review at Health Plan's offices and
be kept confidential.
XI.

Independent Relationship

None of the provisions of this Agreement is intended to create nor
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shall be deemed or construed to create any relationship between Health
Plan and Medical Center other than that of independent entities contracting with each other hereunder solely for the purpose of effecting the
provisions of this Agreement.
Neither of the parties hereto, nor any of their respective employees,
shall be construed to be the agent, employer, or representative of the
other.
XII.

Required Medical Center Certifications

Medical Center warrants that it is -currently certified as a hospital
provider under Title XVIII (Medicare) of the Social Security Act and
that it will maintain such certification during the terms of this Agreement.
XIII.

Inspection of Records

Except as otherwise provided under Article XIV below, Health Plan
shall have the right upon request to inspect at all reasonable times
all books and records (including any accounting, administrative, and
medical records) maintained by Medical Center pertaining to this Agreement.
Medical Center shall have the right upon request to inspect at all reasonable times all books and records (including any accounting, administrative, and medical records) maintained by Health Plan pertaining to this
Agreement.

XIV.

Confidentiality

Health Plan and Medical Center agree that all ~lan Member medical
records shall be treated as confidential so as to comply with all state
and federal laws and regulations regarding the confidentiality of patient
records.

All Plan Members' records will be treated as confidential and

~a8
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in the same manner as other patient records according to Medical Center
policies and procedures.
XV.

Listing of Medical Center

Medical Center agrees that Health Plan may list the Medical Center's
name, address, telephone number and a description of its facilities and
services in Health Plan's marketing materials.

Health Plan will send

copies of such materials to Medical Center and seek their input on such
materials prior to distribution.
XVI.

Term of Agreement

This Agreement shall become effective June 1, 1982, and shall continue in effect until September 30, 1983.

Thereafter, this Agreement

shall continue in effect from year to year unless terminated on its anniversary date by either party by written notice thereof given to the other
party at least ninety (90) 9ays in advance of such termination.

Termina-

tion shall have no effect upon the rights and obligations of the parties
arising out of any transactions occurring prior to the effective date of
such termination. Further, in the event that a Plan Member is an admitted
inpatient at Medical Center as of the date of termination of this Agreement, Health Plan will honor its obligation to pay in accordance with
the terms of this Agreement for Medical Center Services rendered during
the period said Plan Member remains as an admitted inpatient at Medical
Center provided Medical Center continues to abide by the applicable
terms of this Agreement relative to the provision of such Medical Center
Services to said Plan Member.

XVII.

Notices

Any notice required to be given pursuant to the terms and provisions

2 :i!l
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hereof shall be in writing and shall be sent by certified mail, return
receipt requested, postage prepaid to Health Plan at:
Executive Director
Capital Health Plan
2140 Centerville Place
Tallahassee, FL 32308
and to Medical Center at:
President/Chief Executive Officer
Tallahassee Memorial Regional Medical Center, Inc.
·. Magnolia Drive and Miccosukee Road
Tallahassee, FL 32304
XVIII.

Modifications

This Agreement constitutes the entire understanding between the
parties hereto, and no changes, amendments or alterations shall be
effective unless agreed to in writing by both parties.

Notice to or

consent of Plan Members shall not be required to effect any modifications to this Agreement.

XIX.

Non-Assignability

This Agreement, being intended to secure the services of Medical
Center, shall not be assigned, sublet, or transferred by Medical Center
without the written consent of Health Plan.

This Agreement, being

intended to secure the services of Health Plan, shall not be assigned,
sublet, or transferred by Health Plan without the written consent of
Medical Center.
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XX.

Invalidity or Unenforceability

The invalidity or unenforceability of any terms or provisions hereof
shall in no way affect ·the validity or enforceability of any other term
or provision.
IN WITNESS WHEREOF, the undersigned have executed this Agreement
as of the day and year first above written.
CAPITAL GROUP HEALTH SERVICES
OF FLORIDA, INC.

By:

Title:
Date:

ft?~p;!rz.
7

TALLAHASSEE MEMORIAL REGIONAL
MEDICAL CENTER, INC.
/
By:

Title:
Date:

,~,,,..
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ATTACHMENT A - MEDICAL CENTER SERVICES
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The following services are available to all Capital Health Plan
Members at Tallahassee Memorial Regional Medical Center:
1.

Semi-Private Room and Board (Private when medically necessary)

2.

Medical-Surgical Nursing Services:
Orthopedic Services
Urology Services
Neurology Services
Neurosurgery Services
Medical-Respiratory Services
General Medical Services
General Surgical Services
Cardiology Services
Cardiac Surgical Services
Cardiology Special Care Services
Obstetric Services (Labor, Delivery, Post Partum)
High Risk Nursery Services
Nursery Services
Gynecology Services
Pediatric Services
Pediatric Special Care
Medical Oncology
Intensive Care Services
Psychiatric Services

3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
?1.

22.
23.

Anesthesia Services
Bl cod Bank
Cardiovascular Laboratory Services
Central Supply Services
Electroencephalography Laboratory Services
Ambulance Services (Land and Air Transport)
Emergency Services
Outpatient Services
Endoscopy Services
Enterostomal Services
Intravenous Therapy Services
Clinical Laboratory Services
Pharmacy Services
Pulmonary Function Laboratory Services
Radiation Therapy Services
Radiology Services (Includes Cardiac Catheterization Laboratory,
Nuclear Medicine, Ultrasound, CT Scan, and other diagnostic services)
Operating and Recovery Room Services
Rehabilitation Therapy Services (inpatient ~nd outpatient)
Renal Dialysis Services (chronic and acute)
Respiratory Therapy Services
Social Services

~4 .. \
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MEDICAL CENTER AUTHORIZATION PROCEDURES
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ATTACHMENT B - MEDICAL CENTER AUTHORIZATION PROCEDURES

(

When a Health Plan Physician considers admission of a Health Plan
Member to the Medical Center, a pre-admission authorization form will be
completed by the Plan Physician and submitted to the Plan Medical Director
or his designee for approval.

If the admission to the Medical Center is

approved by the Plan Medical Director, the admission and an initial
length of stay will be authorized on the pre-admission authorization
form.

This initial length of stay is not a guarantee of the length

of the admission, but an estimate of the expected length of stay of
the admission.

However, Medical Center will be paid for the entire length

of stay for the admission so long as the discharge date is consistent with
the discharge date for the Member as detennined by the Plan Physician,
Plan Medical Director, or his designee.

The Medical Center will receive

one (1) copy of the completed pre-admission authorization fonn.
Health Plan Physician, the Plan Medical Director, or his designee
reserve the right to inspect and review such pertinent sections of the
Plan Member's hospital medical records as may be necessary to verify that
the Member's admission to the Medical Center is consistent with the
parameters of the pre-admission authorization.
Health Plan agrees to provide Medical Center timely and adequate
notice prior to the planned discharge of Plan Member from Medical Center.
Medical Center agrees that the final determination of the discharge date
for Plan Members in l~2dical Center rests with Health Plan Physicians,
Plan Medical Director, or his designee.

In any dispute between Health

Plan Physician, Health Plan Member, and Health Plan Medical Director
regarding date of discharge of Plan Member from Medical Center, the

2 ,1 ~~
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decision of the Health Plan Medical Director or his designee shall
be binding.
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MEDICAL CENTER RATE SCHEDULE
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ATTACHMENT C - MEDICAL CENTER RATE SCHEDULE
I.

Per Diem Rate

During the period June 1, 1982, through September 30, 1982,
Capital Health Plan shall pay to Tallahassee Memorial Regional Medical
Center a per diem or all inclusive bed day rate of $322 for each bed
day (exclusive of those items in Section II) utilized by a Health Plan
Member and authorized by Health Plan pursuant to Health Plan's authorization procedures, described in Attachment B.

This per diem rate shall

hereinafter be called the Period One per diem rate.
During the period October 1, 1982, to September 30, 1983, Capital
Health Plan shall pay to Tallahassee Memorial Regional Medical Center
a per diem or all inclusive bed day rate which is the Period One per
diem rate, increased by either the Blue Cross/Blue Shield of Florida
statewide average recorranended _percentage rate increase limitation or
the Tallahassee Memorial Regional Medical Center percentage rate
increase for their 1983 fiscal year,whichever is less.

Medical Center

agrees to notify Health Plan of its rate increase at least sixty (60) days
prior to such rate increase taking effect.

This per diem rate shail

hereinafter be called the Period Two per diem rate.

The Period Two

per diem rate so determined, which will be in effect during the period
October 1, 1982, through September 30, 1983,will be initialled by
both parties to this Agreement and will be attached hereto as Attachment
G.
With reference to the above charges, the period per diem rates so
agreed exclude the physician component on all ancillary charges
involving hospital-based physicians, noted in III below.
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I I.

Adjustments

Medical Center shall keep and maintain a detailed record of all
actual charges (both room and board and ancillary service charges)
incurred on behalf of Health Plan members:
Actual charges shall be computed at the rates for room and board
and ancillary services as set forth in Attachment C-1 to this Attachment
C for the period June 1, 1982, through September 30. 1982.

For the

period October 1, 1982, through September 30, 1983, actual charges
shall be computed at the rates for room and board and ancillary services
as set forth in the Tallahassee Memorial Regional Medical Center Charge
Schedule which takes effect October 1, 1982.

Such charges shall be

provided to Health Plan at least sixty (60) days prior to such rates
taking effect .

This Charge Schedule will be initialled by both parties

to this Agreement and will be attached hereto as Attachment C-2.

Health

Plan recognizes that these Charge Schedules (Attachments C-1 and C-2)
are proprietary documents and agrees that it will only be utilized by
Health Plan staff and not shown to any party outside of Health Plan.
During the contract year, Medical Center shall present such actual
charges to Health Plan for verification, as described in VI above,
"Statement for Services Rendered."
At the end of each contract term, the following adjustments will
be made:
1.

For each of the two periods of the contract term described

above, if the actual per diem rate based on charges exceeds the period
per diem amount for each period as specified above, then Health Plan
shall reimburse Medical Center a sum equal to the difference between the
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actual per diem rate for each respective period and the respective
Period per diem rate, as described above, not to exceed a difference of
nfne (9) percent from the Period per diem rate for each respective period
multiplied by the number of actual bed days utilized by Health Plan
Members at Medical Center during the contract term.
2.

For each of the two periods of the contract term described

above, if the actual per diem rate based on charges is less than the
period per diem amount for each period as specified above, then
Medical Center shall reimburse Health Plan a sum equal to the difference
between the actual per diem rate for each respective period and the
respective Period per diem rate as described above, not to exceed a
difference of nine (9) percent from the Period per diem rate for each
respective period multiplied by the number of actual bed days utilized by
Health Plan Members at Medical Center during the contract term.
3.

In calculating the adjustments under 1 and 2 above, the

following charges and utilization will be excluded.
(a) Admissions for which Health Plan pays Medical Center
on the basis of actual charges as described in Section
V above, Reinsurance, and Section III of this
Attachment C, below.
(b) Where Health Plan is the secondary payor as described
in Attachment E.
When Health Plan is the primary payor under the coordination of
benefits provision of Member's agreement with Health Plan, as described
in Attachment E, Medical Center shall accept the period per diem rate as
payment in full except for the end of the year adjustment described above.
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III.

Exclusions from Per Diem Rate

Payment for the following services shall be at Tallahassee Memorial
Regional Medical Center's usual and customary charge schedule in effect
at the time of service.
1.

Outpatient Services

2.

Emergency Services

3.

Nursery Services

4.

Psychiatric Services

5.

The physician component of all ancillary charges involving
hospital based physicians and ancillary physician charges for
EKG, EEG, and Endoscopy.

In addition, payment shall be at Tallahassee Memorial Regional
Medical Center's usual and customary charge schedule in effect at the
time of service for hospital service provided to Health Plan member when
Health Plan determines that it is not the primary payer for some or all
of the services provided during the confinement of a member.

Health Plan

may not be the primary payer in different circumstances including the
following:
1.

Under the coordination of benefits provision of Member's
agreement with Health Plan.

2.

When Health Plan may be subrogated to the member's rights under
a Workmen's Compensation law or Medicare.

3.

Due to an injury or illness caused by a third party.

In cases where Health Plan may not be the primary payor and good
faith efforts to solicit payment from the primary payer have failed,
Health Plan will extend to Medical Center payment for services rendered
under the terms of this Agreement, and Medical Center will assist Health Plan
in pursuing recovery from other payers who may be primary and will assign
all such recoveries from primary payers to Health Plan.
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IV.

Negotiation of Rates for Subsequent Contract Tenn

At least one hundred and eighty (180) days prior to the expiration
of this Agreement, Medical Center and Health Plan will commence
negotiations to establish the rate for service for the following year,
subject to the tenns as stated in Section XVI of the Agreement.
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ATTACHMENT D
Limitations
Health Plan will · pay Medical Center for Medical Center services provided to
Members as described in Attachment C of this Agreement, subject to the
following limitations set forth below and the benefits and exclusions
described in "Capital Group Health Services of Florida, Inc., Group
Health Services Agreement," Attachment D-1.

When Health Plan detennines

that such a limitation shall take effect, Medical Center may look to
Member for payment of Medical Center services provided to Members at
its usual and customary charge schedule.

Health Plan agrees to provide ·

Medical Center with a copy of the statement of non-covered services delivered
to the Member at the time such determination of non-coverage by Health
Plan is made.
1.

LIABILITY FOR MEDICAL CENTER DAYS.

In detennining Health

Plan's financial liability for the number of days of hospital care
rendered, the calendar day of admission or the calendar day of discharge
shall be included, but not both.

Health Plan shall not bear financial

liability for Medical Center services after the Medical Center's
I

regular discharge hour on the day indicated for the Member's discharge
by his attending physician unless authorized by his Health Plan
Physician.

If a M~mber refuses to accept such p\ans for discharge as

determined by his Health Plan Physician and the Health Plan Patient
Care Coordinator, the Member will be notified in writing that Health
P1an no longer accepts responsibility for the financial liability for

any days of hospital care rendered to the Member for that admission.
At such time this notice is effective, Medical Center may look to the
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Member at its usual and customary r~te for payment of Medical
Center Services to Members.
A Member, other than a newborn who becomes a Member, who is a
patient in a hospital or other inpatient facility on the effective date
of his/her enrollment shall be entitled to services if he or she
notifies Health Plan within 48 hours, and such admission is detennined
to have been an admission which would have been authorized by Health
Plan and the Member agrees to effect transfer of his/her further care to
come under the direction of a Health Plan Physician.

Failure to give

notice within the time specified (48 hours) shall not invalidate
any claim or request for services if it is shown not to have been
reasonably possible to give such notice and that notice was given as
soon as medically possible.

If Health Plan determines that such notice

was not given within the limits described above and so notifies Medical
Center, Medical Center may look to Member at its usual and customary
rate for payment of Medical Center services to Members.
2.

REFUSAL TO ACCEPT TREATMENT.

Health Plan Members may for

personal reasons, refuse to accept procedures or treatment recommended
by Physicians.

Health Plan Physicians may regard such refusal to accept

these recommendations as incompatible with the continuance of a
satisfactory physician-patient relationship and as obstructing the
pro~ :: i ng of proper medical care.

Health Plan Physicians shall use their

best efforts to render all necessary and appropriate professional services
in a mar.~:er compatible with a Member's wishes, insofar as this can be done
consistent with Health Plan Physician's judgment regarding proper medical
---.....

practice.

If a Member refuses to accept a recorrmended treatment or
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procedure, and Health Plan Physicians believe that no professionally
'--

acceptable alternative exists, such Member shall be so advised.

If the

Member still refuses to accept the recommended treatment or procedure,
then neither Health Plan Physicians nor Health Plan shall have any
further responsibility in regard to the outcome for the condition under
treatment, and the Member shall be so advised in writing.

If such Member

is a patient in Medical Center, Medical Center will receive copies of
such statements of non-coverage indicating that Medical Center may look
to Member at its usual and customary rate for payment of Medical Center
services for the specified condition under treatment.
3.

MEDICALLY NECESSARY SERVICES.

Health Plan will provide

ambulance transportation to Members only for emergency conditions which
require resuscitative procedures, monitoring, or other medical
intervention of a life support nature, and in instances wherein the mental
or physical condition of the Member makes other forms of transportation
impossible or inappropriate.

If, after a Health Plan review of a Member's

use of ambulance transportation services, the Health Plan Medical
Di~~ctor determines that such services were not medically necessary as
defi~ed above, the Member and Medical Center will be so notified in
writing.

Upon such notification, Medical Center may look to Member at

its usual and customary rate for payment of such services to the Member.
Health Plan will provide private rooms to Members when the medical
condition of the patient requires isolation for the treatment of
infectious or communicable conditions or when the condition being treated
requires continuous monitoring.

In such cases where a Member requests

such services without the authorization of Health Plan Physician, the
Member shall be financially liable for the difference in charge between
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private room accorrrnodations and semi-private accommodations at Medical ·
Center's usual and customary rate.

Medical Center may look to Member for

payment of such difference in charge unless Plan Medical Director or his
designee retroactively determine that such private room was medically
necessary as described above.

Health Plan will notify Medical Center

of its determination of any such evaluation of medically necessary
services .
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
GROUP HEALTH
SERVICES AGREEMENT
GROUP NO.:

FOR EMPLOYEES OF:

EFFECTIVE DATE:

This Agreement between the Group listed above and Caoital
Group Health Services of Florida, Inc. entitles Subscribers and
eligible Dependents to receive the Health Services set forth in
this Agreement for the period. corrmencing with the Effective Date
shown here and each twelve (12) month period thereafter unless
otherwise specified in the Employer's Application subject to the
Lenns and conditions of this Agreement and upon receipt of the
Prepayment Fees shown in the Employer's Application.

By:

-

Executive Director

A FEDERALLY QUALIFIED HEALTH MAINTENANCE ORGANIZATIOi~
CENTERVILLE PLACE• TALLAHASSEE, FLORIDA 32308, (904) 877-716 2
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
GROUP HEALTH SERVICES AGREEMENT
INTRODUCTION
Capital Group Health Services of Florida, Inc. (hereinafter called CHP), in consideration of the periodic payments to be
paid to CHP by the Group, and in consideration of supplemental
charges, if any, to be paid by or on behalf of the Members, agrees
to provide or arrange for health care services described in this
Agreement during the term of this Services Agreement, subject to
all terms and conditions of this Services Agreement.

INTERPRETATION OF AGREEMENT
In order to provide the advantages of organized, planned health
care and team medical services, CHP operates predominantly on a
direct service basis, rather than indemnity.

To this end, CHF

undertakes to organize, provide, arrange for or otherwise make
available to its Members, the health care services described in
this Agreement.

The interpretation of this Agreement shall be

guided by the direct service nature of the ~HP program and its
objectives of promoting community health.
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SECTION 1
DEFINITIONS

As used in this Group Health Services Agreement, and riders
hereto, if any, except as otherwise expressly provided or made
necessary by the context:
A.

'CHP' shall mean Capital Group Health Services of Florida,

Inc . , a non-profit Corporation (and any successor corporation)
authorized by the State of Florida as a Health Maintenance
Organization to arrange for health, medical, and hospital
services under provisions of Florida Statutes, Chapter 641
and Public Law 93-222 popularly referred to as the Health
Maintenance Act of 1973 .
B.

'Employer's Application' shall mean the document attached

hereto and made a part hereof which contains the execution of
this Services Agreement and specific information relating to
the applicable group of subscribers to this Group Health
Services Agreement.

c.

'Group' shall mean the contract holder specified in the

Employer's Application who has elected coverage for that group
of subsci·ibers and eligible dependents described as such in
this Agreement.

o.

'Subscriber' shall mean a person who meets all applicable

eligibil ity requirements of Section 2 and enrolls hereunder and
for whom tne payment required by Section 4 has been actua l l y
received

by

CHP or is otherwise insured to CHP .
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E.

'Dependent' shall mean any member of a Subscriber's family

'--

who meets all applicable eligibility requirements of Section 2
and is enrolled hereunder and for whom the payment required by
Section 4 has been actually received by or otherwise insured to
CHP.
F.

'Member' shall mean any subscriber or eligible family

dependent· as described in Section 2 herein.
G.

'CHP Physician' shall mean a person legally qualified and

licensed to practice medicine or osteopathy, in the State of
Florida who is authorized to provide services to CHP Members
under the general direction of the CHP Medical Director.
H.

'Primary Care Physician' shall mean the CHP Physician

primarily responsible for the care of a Member with respect
to a particular illness or injury.
I.

'Referral Physician' shall mean any person legally

registered to practice medicine and surgery in the State of
Florida or elsewhere, and to whom a Member is referred by a
CHP Physician, by a CHP Dentist, or by any other member of the
CHP Staff authorized by the Medical Director to make such
referral.
J.

'CHP Staff' shall mean the professional, technical, other

medical non-medical and administrative personnel of CHP.

K.

'CHP Medical Director' shall mean the CHP Physician

authorized by the CHP Board of Directors to have overall
responsibility for and general direction of all the Health

-

265
o1 (p.5)
and Medical Services and Hospital Services under this
Agreement.
L.

'Hospital' shall mean (1) an institution constituted,

licensed and operated in accordance with the laws pertaining
to hospitals, which maintains on its premises all the facilities
necessary to provide for the diagnosis and medical and surgical
treatment of injury and sickness, and which provides such
treatment for compensation, by or under the supervision of
physicians on an inpatient basis with continuous 24-hour nursing
service by registered or graduate nurses; or (2) an institution
which qualifies as a hospita1, a psychiatric hospital, or

2

tuberculosis hospita1, and a provider of services under Medicare
and is accredited as a hospital by the Joint Commission on the
Accreditation of Hospitals to which a Member is admitted for
services performed, prescribed, arranged for, directed, or
authorized by a CHP Physician.

The term hospital will not

include an institution which is, other than incidentally, a
place for rest, a place for the aged, a p1ace for drug addicts,
a place for alcoholics, or a nursing home.
M.

'Hea 1th Center I sha 11 mean the ambu 1a tory heal th care

facilities of CHP and such other facilities as may be operated
b_y CHP.

N.

'Medical Service' shall mean (except as expressly limited

or excluded by this Agreement) the health care services of CHP
Staff and Referral Physicians available to a Member under the
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CHP program for the maintenance of health or for diagnosis
and treatment of disease, injury, disability or other health
conditions.

o.

'Hospital Services' shall mean accommodations and all

services, equipment, medications and supplies which are
furnished by, provided by, and used in the hospital to which
the CHP member is admitted as a registered patient, and which
are included in CHP benefits, and which are performed,
prescribed, arranged for, directed, or authorized by a CHP
Physician.
P.

'Service Area' shall mean the geographical area encompassing

the Florida counties of Gadsden, Leon and Wakulla.

Such areas

may be revised by the Board of Directors from time to tim~
giving due notice thereof to the Group, or to the Member to
whom such notice would be applicable.

Q.

'Year' shall mean the Member's contract year except when

the context clearly implies another meaning.
R.

'Grace Period' means a period of ten (10) days beyond the

date on which monthly fees are due during which period the
monthly fees may be paid to CHP by the Group without lapse of
coverage under the Agreement.

s.

'Copayment' means the amount required to be paid by a

Member in connection with the services set forth in the
Schedule of Benefits (Attachment A).

Copayments paid by a

Member during a calendar year shall not exceed 100% of the
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total annual premium cost for a Member for one year of the
benefits provided under this Agreement calculated on the
basis of there being no required Copayments.

Provided timely

application is made to CHP by the Member, any such
excess shall be refunded to the Member.

T.

'Emergency' shall mean an unforeseen situation which

requires services for alleviation of severe pain or immediate
diagnosis and treatment of unanticipated medical or surgical
conditions whic~, if not treated, would lead to disability or
death.
U.

'Schedule of Benefits' means the Schedule or Schedules

of Benefits which are applicable to a Member and which are
attached to or may hereinafter be made a part of this
Agreement.
SECTION 2
ELIGIBILITY
ELIGIBILITY FOR ENROLLMENT.

Individuals will be accepted for

enrollment hereunder only upon meeting all applicable requirements
set forth belo~:
A.

SUBSCRIBERS.

To be eligible to enroll as a Subscriber a

person must reside in CHP's Service Area, be either (a) an
actual and bona fide employee of the Group meeting the
requirements for the employer's insured health benefits plan,
or (b) entitled under the trust agreement, employment contract
or other established standard of the Grouo on his own behalf
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and not by virtue of dependency status, to participate in the
Group's Health Services Agreement arranged for the Group.

A

Subscriber whose eligibility to participate in the Group has
terminated may continue as a Subscriber under such tenns and
conditions as are set forth in Section 6(A).
B.

DEPENDENT.

To be eligible to enroll as a Dependent a

person must reside in CHP's Service Area and be either (a) the
spouse of the Subscriber, (b) a dependent unmarried child under
the age of 19 of either the subscriber or spouse, or (c) a
dependent, unmarried child under the age of 23 who is attending
an accredited institution of learning on a full-time basis, or
(d) a child if he is both incapable of self-sustaining
employment by reason of mental retardation or physical handicap
and chiefly dependent upon Subscriber for support and
maintenance, provided further that proof of such incapacity
and dependency is furnished to CHP by Subscriber within 30
days of the Deoendent s attainment of his 19th birthday and
1

each birthday thereafter.

Foster children, step children or

legally adopted children are also included (including any
children placed with the Subscriber and his or her spouse
pending adoption).

A newborn child of a Member shall be

accepted as a Dependent.

The Subscriber shall complete

necessary enrollment forms to establish status of a ne\·:
deoendent as a Member.

c. During the term of this Agreement~ CHP cannot refuse to
enroll eligible Grouo Subscribers or Dependents on the basis

'--
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of th~ir health status or health care needs.
D.

CHA:;GE OF ELIGIBILITY RULES.

During the term of this

Agreem~nt, and subject to the provisions contained in Section
2, there shall be no change in the Group's eligibility or
participation requirements affecting eligibility or
enrollment under this Agreement unless such change is affected
by mutual agreement of the Group and CHP.
E.

WAIVER.

CHP may elect to pennit Subscribers and Dependents

residing outside the Service Area to participate in CHP
uoon execution of appropriate waivers in writing related to
utilization of services within the Service Area.
SECTION 3
ENROLLMEN~

\

The Group agrees to offer coverage under this Agreement to all
eligibie persons on conditions no less favorable than those for any
alternate health care plan available tnrough the Group, and further
agrees to have an enrollment period at least once each calendar year
during ~,hich all eligible persons are offered a choice of enrollment
under this Agreement or any alternate health benefits plan available
through the Group.

Any Subscriber or eligible Dependent who fails

to enroll during his initial eligibility period shall not be entitled
to enroll at a later date, except during the subsequent enrollment
period as defined in Section 3, Paragraoh E.
A.

NEWLY ELIGIBLE PERSONS.

A person who newly attains

eligibility to become a Subscriber may enr ol l

by

submittina

2
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completed enrollment fonn to the Group.

If an enrolling Subscriber

desires to enroll persons then eligible to become his or her
Dependents, they must be enrolled at the same time.

Any person who

thereafter newly attains eligibility to become a Subscriber's
Dependent, such as a new spouse or newborn child, may be enrolled
by the _Subscriber submitting a completed change of enrollment form
to the Group in accordance with the underwriting rules established
by CHP.

A newborn child of a Dependent other than the Subscriber's

~pause is not an eligible dependent to be added to the Subscriber's
Membership but may be eligible for CHP's Non-Group contract.
B.

ENROLLMENT PERIOD.

Eligible . persons not enrolled when

newly eligible may be enrolled as Subscribers and Dependents during
~he applicable subsequent Enrollment Period shown on the Employer's
Application by submitting a completed CHP enrollment form to th~
Group.

If sucn persons are not presently covered by the Group's

alternate health care plan, their application for membership shall
be subject to acceptance by CHP of a Health History Questionnaire.
C.

LIMITATIONS ON ENROLLMENT.

If CHP determines that it is

~2c2ssary to limit enrollment of additional Subscribers in order to
maintain a suitable level of health care services to Members, CHP
_.

m: v

limit enrollment as it deems appropriati notwithstanding the

el igibility provisions of Section 2 and enrollment provisions of
In~s Section 3 or any other provision of this Agreement.
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SECTION 4
EFFECTIVE DATE OF COVERAGE
Subject to receipt of applicable Prepayment Fees in accordance
with Section 8 of this Agreement and to the other provisions of
this Agreement, coverage hereunder shall become effective as stated
below.
A.

Coverage for every eligible and enrolled person, shall

become effective at 12:01 a.m. EST coincident with the date of
eligibility for such memberships as established for the Group and
as stated in the Employer's Application for Membership and in
accordance with the underwriting regulations established by CHP as
described in the Group Administrative Manua1.
(

SECTION 5
TERMINATION OF MEMBER COVERAGE
A.

INDIVIDUAL TERMINATION.
1.

SUBSCRIBERS.

Coverage under this Agreement for a Subscriber

shall automatically terminate on the earliest of the following dates:
(a) The date on which this Agreement terminates.
(b) The last day of the month during which the Subscriber
ceased to be eligible for coverage hereunder.
(c) The date of expiration of the period for which the
last Prepayment Fee is paid on account of the Subscriber's
membership hereunder.
(d) Thirty (30) days after written notice is given by CHP
------

to the Subscriber of failure to make reouired Copayr.ients a~
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specif i :-: c in the Schedule of Benefits in this Agreement.

In

such Cd' ~~s reinstatement may be effected, but only upon payment
of all ~=-·:iounts due and by applying to CHP for reinstatement of
membersn · 1 P •
(e) The ~ate the Subscriber becomes covered under an
alterna~ i ve health service or health benefit plan which is
offered ~y, through or in connection with the Group as an
option
2.

~

· 1 i eu of coverage under this Agreement.

OEPE >':DENTS.

Coverage under this Agreement for a Dependent

•hall automa: cally terminate on the earliest of the following dates:
(a) The :ate on which the Subscriber s coverage terminates for
1

any rea~~~ hereunder.
(b) The :3te of expiration of the period for which the last
Prepayme·: Fee is paid on account of the Dependent 1 s
Members~ -~ hereunder .
(c) The : ast day of the month during which the Dependent
ceased t0 be an eligible Dependent as defined in Section 1.
B.

TERMIIJATION FOR CAUSE.

A Member s coverage may be
1

terminated hereunder on thirty (30) days written notice from CHP,
if a Member:

1.

Knowingly omits or misrepresents a material fact on

his/her application for membership; or
2.

Utilizes fraud or deception in the use of CHP services or

facilities or knowingly pennits such fraud or deception by
another; ~"'r

'-----
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3.

Persists in conduct which materially interferes with the

ability of CHP Physicians to establish and maintain a
satisfactory physician-patient relationship; or
4.

Refuses to fulfill or unreasonably delays fulfilling any of

his/her obligations or responsibilities under this Agreement
which are material to the proper administration hereof by CHP.
On the effective date of any such termination for cause,
Prepayment Fee payments received on account of such terminated
Member applicable to periods after the effective date of termination, less any amounts due CHP, shall be refunded within thirty
(30) days; and CHP shall have no further liability or responsibility
under this Agreement.
C.

TERMINATION BECAUSE OF HEALTH.

CHP will not terminate or

refuse to re-enroll any Member because of health status or health
care needs under the provisions of this Agreement.
SECTION 6
CONVERSION PRIVILEGE
A.

ELIGIBILITY.

The right to convert from group membership

to non-group membership is available to the following Members,
provided their permanent residence at the tjme of exercising this
conversion privilege is within the Service Area, and provided
further that coverage under this Agreement has not been terminated
for cause pursuant to Section 5-B or for nonpayment of required
Prepayment Fees or Copayments.
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1.

SUBSCRIBERS.

Subscribers may convert from group membership

to non-group membership upon tennination of eligibility (except for
the reasons stated-above) for Subscriber membership under this
Agreement.

Converting Subscribers may include as Dependents under

the non-group contract those individuals who were enrolled as
Dependents _as of the last day of coverage under this Agreement.

2.

DEPENDENTS.

Dependents may convert to non-group membership

if group coverage terminates hereunde~ because of having become
ineligible (except for the reasons stated above) to continue as
Deoendents under this Agreement.

Provided, however, if group

coverage for Dependents terminates due to the termination of
Subscriber's coverage, Dependents may be converted to non-group
membership only if the Subscriber is also eligible for conversion
and then only if the Subscriber enrolls said individuals as
Dependents under his/her non-group contrac~.

B.

OTHER REQUIREMENTS AND TERMS.

An eligible individual may

convert any time during a thirty (30) day period immediately
following termination of his/her coverage under this Agreement.
A completed enrollment fonn and full payment of the required

Prepayment Fee for the non-group contract must be sent to CHP prior
t~ t he end of the thirty (30) day period.

All such eligible

individuals who comply with the above reauirements will be issued
non-grouo contracts without regard to health status or health care
needs.
The effective date of the non-group contract will be the day

following the last day of coverage under this Agreement.

The
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benefits, tenns and conditions of the non-group contract, including
Prepayment Fees and Copayments, will be in accordance with the rules
of CHP for issuance of non-group contracts in effect at the time the
completed enrollment form and full payment of the Prepayment Fee
are received by CHP .
SECTION 7

RELATIONS AMONG PARTIES AFFECTED BY THIS AGREEMENT
CHP Physicians, other CHP Staff and other persons rendering
services authorized by CHP Staff shall be solely responsible for
the perfonnance of all Health Services rendered to a Member.

A

hospital shall maintain the hospital-patient relationship with a
Member and shall be solely responsible to such person for the
performance of all Hospital Services, and CHP shall not be
responsible for acts or omissions of a hospital.
Information .from medical records of a member and information
received by CHP Staff shall be kept confidential, and except for
the use of the records incident to bona fide research or professional education or reasonably necessary in connection with the
administration on the Agreement, shall not be disclosed without the
consent of the Member.
Neither the Group nor any Member is the agent or representative
vi

CHP, and neither shall be liable for any acts or omissions of

LiiP,

its agents or employees, any CHP Physician, or hospitai or

any other person or organization with which CHP has made or
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11

make arrangements for the performance of any

services co"'·- :--ed by this Agreement.
These~ ·ices of this Agreement are personal to a Member and
are not trar.-:ferable or assignable.
SECTION 8

PAYMENT FOR SERVICES
A.

GRC1_::, PAYMENT.

Payment for services covered by this

Agreement sr~ :l be made as follows:
on behalf

of

The Group shall remit to CHP

·~ach Subscriber and his Dependents the amount specified

in the Emplc_- ~r•s Application.

Only a Member for whom the stipulated

payment is a::ually received by or otherwise insured to CHP shall be
entitled to --~alth Services hereunder and then only for the period
for v1hich sV-"1 payment is received or otherwise insured.
If any :,~yment required above is not paid by or on behalf of a
member as sp~cified in the Employer s Application, or is not insured
1

to CHP by al ~~rnative arrangements acceptable to CHP, all rights of
such Member t1creunder shall terminate at the end of the monthly
period for v1hich the last payment was actually received or otherwise
insured and

TllilY

be reinstated only by rene\•1al application and

re-enrollment in accordance with all requirements of this Agreement.
If the State of Florida or any other taxing authority imposes
ucon CHP a t~x or license fee which is levied upon or measured by
t.he month 1y >l'rV ice either then com:-nenc i ng uoon the effective date

of such tax

01·

license fee, the Group or its designated agent shall

remit to CHr hith the appro priate mon thly Pre pa_vment Fees an amoun t

277
01 ( p .17)
.../

sufficient to cover all such taxes or license fees as CHP may
determine to be the Group's prorata share, rounded to the nearest
cent.
B.

PAYMENTS DURING INTERRUPTION OF BUSINESS.

If the Group

shall fail to remit t~ CHP the amount required in Subsection A of
this Section for a Subscriber and his Dependents because such
Subscriber has an interruption of employment due to temporary
interruption of business, the Subscriber and his Dependents shall
remain eligible for services under this Agreement, provided
arrangements for payment are effected in a manner acceptable to CHP.
SECTION 9

AVAILABILITY OF SERVICES

(

Subject to all terms and provisions of this Agreement, a Member
shall be entitled to receive services as follows:
A.

WITHIN THE CHP SERVICE AREA.

Services as specified in

the Schedule of Benefits, Attachment A, of this Agreement
shall be available from or under the direction of CHP
Physicians, other members of the CHP Staff, and other persons
authorized by CHP Staff to provide services.

CHP shall not

have any liability or obligation whatso~ver on account of any
service sought or received by any Member from any other
physician or other person, institution or organization, unless
prior special arrangements have been made by a CHP Physician
or other member of the CHP Staff and have been authorized by
--...

the CHP Medical Director, except that such arrangements shall
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not be required for medical emergencies or accidental injuries
where the Member's health would be jeopardized before such
arrangements could be made.
B.

OUTSIDE THE CHP SERVICE AREA.

A Member regularly residing

in the CHP Service Area while temporarily away from home and
outside said Service Area shall receive, or the providers of
services shall receive, the payments for services as specified
in the Schedule of Benefits, Attachment A, of this Agreement.
C.

COPAYMENTS.

The Subscriber shall be personally liable for

payment of all Copayments (if any) for services rendered,
including Copayments for services rendered to his/her
Dependents, with or without his/her consent_ and such Copayments
shall be payable at the time the service is rendered_ or at a
time as otherwise determined by CHP.
SECTION 10
LIMITATIONS
In addition to all terms, conditions and definitions elsewhere
1~

this Agreement, the obligations of CHP under this Agreement shall

also be subject to the following limitations and exclusions.
evPri

How-

whenever a Member has a health, medical or hospital need not

,::et urider this Agreement and which is not an obligation of CHP,

CnP Statf shall make every effort to arrange to meet such need on
behalf of the Member at the Member s expense.
1

A.

LIMITATIONS.

The rights of the Member and the obligations

of CHP hereunder are subject to the following limitations:
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1.

INJUr ilES CAUSED BY THIRD PARTIES.

Agreemeni

The services of this

do not extend to any injury or illness caused by an

act or om1ission of a third party, and complications incident
thereto.

However, subject to all limitations and conditions

set forU, in this Section lOA(l), in cases of such injury or
illness , services requested hereunder shall be furnished but
shall be charged to the Member at prevailing charges.

If the

Member mn1r-es reasonable efforts to effect a monetary recovery
on accoun·: of such injury or illness, CHP shall cancel charges
made her~:Jnder to the extent such charges exceed the total
amounts~ recovered and paid to CHP on account of the injury,
and if! ~fter such reasonable efforts, no recovery is effected,

\

all char-. es made hereunder shall be cancelled.

To be eligible

for eith~~ (a) services or (b) partial or complete cancellation
of charg ~~, the Member must cooperate in protecting the
interest~- of CHP under this provision and must execute and
deliver ~o CHP or its nominees any and all assignments or
other dor.uments which may be necessary or proper to fully and
comoletely effectuate and protect the rights of CHP or its
nominees under this provision; and the Member hereby
authorizr•s and directs any person making any payment on account
of such ,njury or illness to pay to CHP so much thereof as may
be neces~Jry to dischare any obligation of such Member.
2.

CIR(T '-iSTANCES BEYOND CHP CONTROL.

In the event of any

major di~3ster, epidemic, war, riot, civil insurrection, etc.,
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CHP Physicians shall render medical services and arrange for
hospital services in so far as practical according to their
best judgment, within the limitation of such facilities and
personnel as are then available, but neither CHP nor its
physicians shall have any liability or obligation for delay
or failure to provide medical services. and arrange for
hospitalization due to lack of available facilities or personnel
if such lack is the result of. conditions arising out of the
sociai, environmental or interpersonal disturbance enumerated
in this paragraph.
3.

LIABILITY FOR HOSPITAL DAYS.

In determining CHP 1 s

financial liability for the number of days of hospital care
rendered, the calendar day of admission or the calendar day
of discharge shall be included , but not both.

CHP shall not

bear financial liability for hospital services after the
hospital s regular disc harge hour on the day indicated for
1

the Member's discharge by his attending physician unless
authorized by his CHP Physician.
A Member , other than a newborn who becomes a Member, who
is a patient in a hospital or other inpatient facility on the
effective date of his/her enrollment shall be entitled to
services if he or she notifies CHP within 48 hours, and such
ad mission is determined to have been an admission which would
have been authorized

by

CHP and the Memo er agrees to ef fec t

transfer of his/her further care to come under the directio n

'--
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of a CHP Physician.

Failure to give notice within the time

specified (48 hours) shall not invalidate any claim or request
for services if it is shown not to have been reasonably possible
to give such notice and that notice was given as soon as
medically possible.
4.

REFUSAL TO ACCEPT TREATMENT.

Certain Members may, for

personal reasons, refuse to accept procedures or treatment
recommended by CHP Physicians.

CHP Physicians may regard such

refusal to accept these recorrmendations as incompatible with
the continuance of a satisfactory physician-patient relationship and as obstructing the providing of proper medical care.
CHP Physicians shall use their best efforts to render all
necessary and appropriate professionai services in a manner
compatible with a Member's wishes, insofar as this can be
done consistent with CHP Physician's _judgment regarding proper
medical practice.

If a Member refuses to accept a reco~nended

treatment or procedure, and CHP Physicians believe that no
professionally acceptable alternative exists, such Member shall
be so advised.

If the Member still refuses to accept the

recommended treatment or procedure, then neither CHP Physicians
nor CHP shall have any further responsibility in regard to the
outcome for the condition under treatment, and the Member shall
be so advised in writing.
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SECTION 11
COORDINATION OF BENEFITS
If any services or benefits to which a Member is entitled
under this Agreement are also covered under any other group
insurance policy, plan or program to which any ~mployer on behalf
of an employee contributes or makes payroll deduction or any
insurance policy, plan or program which is available through an
employer or former employer or as a result of sponsorship or
membership in, any association, union, student body or similar
organization or any benefits which are available under governmental
program, federal, state, county, or municipal workmen's compensation
or employer's liability law or other legislation of similar purpose
or import, CHP's responsibility for the cost of such services or
for payment of such services or for payment of such benefits hereunder shall be reduced to the extent that benefits or payments for
benefits are available to the Member under such contract, plan,
program or policy~ whether or not a claim js made for the same.
A.

DETERMINATION OF BENEFITS.

The rules establishing the

order of benefit determination between this Agreement and any other
health service or benefit contract or plan or insurance policy
(~,ereinafter referred to as "Other Plan") are as follows:
1.

The benefits of any Other Plan which does not have an

applicable Coordination of Benefits provision shall in all
cases be determined before the benefits of this Agreement.
2.

For those Other Plans which have an apolicable Coordination

of Benefits provision, the following rules apply:

28d
o1 (p.23)
(

_.,,

a.

The benefits of a plan which covers the Member other

th :~n as a dependent will be detennined before the benefits
of a plan which covers the Member as a dependent.
The benefits of a plan which covers the Member as a
•
de~oendent of a male person will be determined before the
b.

be!nefits of a plan which covers the Member as a ~ependent
of a female person.
c.

When a and b above do not establish an order of benefit

de ·._ermi nation, the benefits of the p1an which has covered
th~ Member for the longer period of time will be

de -_ermined first.
None a~ the above rules as to Coordination of Benefits shall
serve as a ~~rrier to the Member first receiving direct health care
services fr'F: CHP which are covered under this Agreement.
B.

RIG~T TO RECEIVE AND RELEASE INFORMATION.

For purposes of

administerirJ this Coordination of Benefits provision, CHP may,
without consent of, or notice to, any Member, release to or obtain
from any he~lth care plan or insurance company or other person or
organization any information with respect to any Member which it
deems to be necessary for such purposes.

Any Member receiving

services or claiming benefits under this Agreement must furnish to
CHP all information deemed necessary by it to implement this
provision.

c.

RIG ~T OF RECOVERY.

Wnenever benefits have been provided,

either int!·? fonn of services or payments, by CHP in excess of the
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maximum neces~~ry to satisfy the intent of this provision, CHP shall
have the right to recover the reasonable cash value of such services
(determined at Prevailing Rates) or such payments, as the case may
be, to the ext~nt of the excess from among one or more of the
following, as :HP shall determine:

any person to, or for, or with

respect to, wr~m such services are provided or such payments were
made, or any i~surance company, health care plan, or other
organization.

This right of recovery shall be exercisahle alone

and in its sole discretion by CHP at any time.

If determined

necessary by CHP, the Member (or his/her legal representative if
a minor or legally incompetent) shali, upon request, execute and
deliver to CHP such instruments and papers as may be required and
do whatever eise is necessary to secure CHP's rights hereunder.
SECTION 12
TERM AND TERMINATION OF AGREEt'iENT
This Agreement shall continue in effect for the period shown
in the Employer's Application subject to the following:
A.

TERMINATION OF NOTICE.

Termination by either Group or

CHP ~ay be accomplished by giving written notice to the other
party at least sixty (60) days prior to the expiration date
of this Agreement or any subsequent anniversary date.
6.

TERMINATION FOR NONPAYMENT.

If Group fails to make any

rn nt hl y payment when due, or during the grace period, CH P may
terminat e this Agreement effective immediately.
C.

TER~,. I NAT ION BY CHP.

I n the event t hat CHP t e rm i nates th i s

Aar eemer,: pursuant to Subsection A, and a Member elects not to

'--
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invoke his conversion privilege, any Member who is an inpatient
in a Hospital at the effective date of termination shall receive
these services:

all services otherwise available hereunder to

hospital patients, for the condition under treatment, during the
remainder of that particular episode of hospitalization, until
either (1) the expiration of entitlement for such services or
(2) determination by the attending CHP Physician that
hospitalization is no longer medically indicated, whichever shall
first occur.

In maternity cases under care at the effective

date of termination the Member will continue to receive
obstetrical care only, through confinement and discharge,
subject to payment of applicable supplemental charges by the
Member.

Except as expressly provided in this Subsection, all

eligibility for services under this Agreement shall cease as
of the effective date of terminatior..
D.

TERMINATION BY GROUP.

In the event that the Group

terminates this Agreement pursuant to Subsection A, then
eligibility for services under this Agreement shall cease as
of the effective date of termination.

(See Conversion,

Section 6).
E.

DISCONTINUANCE OF CHP OPERATIONS.

If, due to circumstances

beyond CHP s control, it shall become impractical, in the
1

judgment of CHP to continue its operation within the CHP
Service Area, then CHP may terminate this Agreement at any
time on ninety (90) days written notice to the Group.

CHP
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wil~ n~ke provisions for its members to be offered a health
benefits plan to be provided by a health insurance company
licensed in CHP's Service Area.
SECTION 13
AMENDMENT
With the approval of the Commissioner of Insurance, this
Agreement may be amended by CHP with respect to any matter in this
Agreement as of the expiration date of this Agreement or any
subseauent anniversary date.

CHP shall give written -prior notice

of thirty (30) days to the Group with respect to any such amendment.
Each such amendment shall be deemed accepted by the Group unless
the Group gives written notice of nonacceptance within fifteen
(15) days of receipt of such amendment.

Notice of such non-

acceotance shall terminate this Agreement sixty (60) days
thereafter.
SECTION 14
GRIEVANCE PROCEDURE
Members are entitled to have any grievances heard by CHP, and
CHP is obliged to seek to resolve such grievances in an equitable
fashion, including grievances against CHP Physicians, Consulting
Physicians, Hospitals, CHP Staff and other CHP health service
n~oviders.

Rules and procedures established for hearing and

r~ 5 olving grievances are set forth in Attachment C hereto.
In the event that CHP's grievance procedure is amended

by

action of the Board of Directors subsequent to the effective date
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of this Agreement, Attachment C shall likewise be amended
automatically.

Copies of any amendments to CHP 1 s grievance

procedure shall be provided promptly to the Group for attachment
hereto and to each Subscriber for attachment to his/her Member's
Handbook.
SECTION 15
MISCELLANEOUS
A.

RECORDS.

CHP maintains records of all Members.

The

Group shall forward the infonnation periodically required by CHP in
connection with the maintenance of such records and the administration of the Agreement.

All records of the Grouo which have a

bearing on coverage of Members hereunder shall be open for
inspection by CHP at any reasonable time.

CHP shall not be liable

for the fulfillment of any obligation dependent upon such information
prior to its receipt in a form satisfactory to CHP.

Incorrect

information furnished by the Group may be corrected, without
.-:

penalty, if CHP shall not have acted to its prejudice by relying
on it.

Coverage under this Agreement shall in no event be

invalidated by failure of the Group~ due to clerical error, to
record or report the Member for such coverage.

B.

ADMINISTRATIVE POLICIES RELATING TO AGREEMENT.

CHP may

adoot reasonable policies, procedures, rules, and interpretations to
promote orderly and efficient administration of this Agreement.

C.

ACCESS TO INFORMATION RELATING TO PROVIDER SERVICES.

CHP

is entitled to receive from any orovider who renders service s t o
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Members hereunder infonnation reasonably necessary in connection
with the administration of this Agreement, but subject to all
applicable confidentiality requirements.

Members hereby authorize

any provider rendering services hereunder to disclose all facts to

CHP pertaining to such care and treatment; including information
regarding the physical condition of Members, and to render reports
pertaining to the same and pennit copying of records by CHP.

D.

AGREEMENT BINDING ON MEMBERS.

By this Agreement, the

Group makes health care coverage available to persons who are
eligible under Section 2.

However, this Agreement shall be subject

to amendment, modification or termination in accordance with any
provision hereof or by mutual agreement between CHP and the Group
without the consent or concurrence of the Members.

By electing

health care coverage pursuant to this Agreement, or accepting
services or benefits hereunder, all Members legally capable of
contracting, and the legal representatives of all Members incapable
of contracting, agree to all terms, conditions and provisions hereof.

E.

APPLICATIONS, STATEMENT, ETC.

Members or applicants for

membership shall complete and submit to CHP such applications or
other fonns or statements as CHP may reasonably request.

Members

warrant that all information contained in such applications, forms
or statements submitted to CHP incident to enrollment under this
Agreement or the administration hereof shall be true, correct and
complete and all rights to benefits hereunder are subject to the
condition that all such info:mation shall be true, correct and
comp let~.
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F.

ENTIRE AGREEMENT.

This Agreement, together with attachments

hereto, the Employer's Application, and the individual applications
of the Members covered hereunder constitute the entire Agreement
between the parties and as of the effective date hereof supersedes
any other prior agreements between the parties.

No agent or other

person, except an officer of CHP, has authority to waive any
conditions or restrictions of this Agreement, to extend the time for
making a payment, or to bind CHP by making any promise or representation or by giving or receiving any information.

No change in

this Agreement shall be valid unless evidenced by an endorsement
hereon or an amendment attached hereto signed by an officer of CHP.
G.

IDENTIFICATION CARDS.

Cards issued by CHP to Members

pursuant to this Agreement are for identification only.

Possession

of a CHP identification card confers no right to services or other
benefits under this Agreement.

To be entitled to such services

or benefits the holder of the card must, in fact, be a Member on
whose behalf all applicable charges under this Agreement have
actually been paid.

Any person receiving services or other

benefits to which he/she is not then entitled pursuant to the
provisions of this Agreement shall be chargeable therefore at
Prevailing Rates.

If any Member pennits the use of his/her CHP

identification card by any other person, such card may be retained
by CHP, and all rights of such Member hereunder may be tenninated
pursuant to Section 5(8) of this Agreement.
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H.

EVIDENCE OF COVERAGE.

CHP will furnish to the Group for

delivery to each Subscriber an individual Member Handbook setting
forth the essential features of this Agreement.

I.

NOTIFICATION AND CLAIMS.

1.

A claim for payment or reimbursement of the cost of

hospitalization must be.submitted to CHP

within sixty (60) days

after the date of the discharge from the hospital for which payment
is requested.
Offices of CHP.

Necessary forms are available at the Administrative
A f·1ember must notify CHP within forty-eight (48)

hours for any hospitalization or other services for which he claims
reimbursement. ·
2.

All claims are acted upon within forty-five (45) days after

they are received unless additional information is reauired.

If

additional information is required, the Member will be advised of
what is needed.

Upon receipt of requested information, CHP will

require additional time not to exceed forty-five (45) days to
examine the claim.

'

At that time the claim may be granted or

completeiy or partially denied.
3.

If the claim is denied or partially denied, the Member will

receive written notice of the decision which will include:
a.

specific reasons for denial of the claim;

b.

reference to pertinent Pian provisions on which the denial
is based.

4.

If a claim is denied, the Member or his authorized

reoresentative may appeal the decision by filing a written request
with CHP within sixty (60) days after rece1v1ng the denial notice.
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Necessary forms are available at the Insurance and Claims Department
of CHP.

The request must set forth the reasons why the Member

believes the denied claim should have been paid.

The Member may

examine pertinent documents not subject to legal privilege and may
$Ubmit additional written material for consideration of the appeal.
5.

Normally, a decision on the Member's appeal will be made

within sixty (60) days.

However, if the Member asks to examine

documents, or if additional written material is submitted, it may
take longer but not more than sixty (60) days from the time the
initial request or the written material is received.
6.

Upon completion of the appeals procedure, the Member will

receive a written notice stating the decision and the reason for
it.

The notice will also cite the specific Plan provisions on

which this decision is based.
7.

Failure to give notice within the time specified in this

Section shall not invalidate any claim if it is shown not to have
been reasonably possible to give such notic~, and that notice was
given as soon as reasonably possible.
8.

No claim pursuant to this section shall in any event be

allm•;ed unless a completed application for payment, on forms to be
urovided by CHP, is filed with CHP within sixty (60) days after the
:Jte of the first service for which payment is requested.
J.

NOTICES.

Any notice under this Agreement may be given

by United States Mail, postage prepaid~ address as follows:
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If to CHP:
Executive Director
Capital Group Health Services of Florida, Inc.
2140 Centerville Place
Tallahassee, Florida 32308
If to a Member:

To the latest address for the Member on enrollment or changeof-address form actually delivered to CHP.

If to Group:

To the address indicated on the Employer s Application.
1
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
ATTACHMENT A - SCHEDULE OF BENEFITS
Subject to all definitions, tenns and conditions in this
Agreement, a Member is entitled to receive the Health Services set
forth in this Benefit Schedule.

These services shall be available

only (a) if provided by CHP Physicians or other CHP Staff, or (b)
if performed, prescribed, arranged for, directed, or authorized by
a CHP Physician.

The total of all Copayments for CHP Health Services

described herein shall not exceed the total of the annual membership
fee for all such services.
A.
1.

ADMISSIONS.

HOSPITAL CARE

Only CHP Physicians may arrange for Hospital

admissions of Members whose illness or injury requires Hospital
Services except in Emergencies as provided in Section L.
2.

BENEFITS.

Hospital Services include semiprivate room and

board, general nursing care and the following additional facilities,
services, and supplies as prescribed by CHP Physicians:

meals and

special diets when medically necessary, use of operating room and
related facilities, use of intensive care unit and services, x-ray
:ervices, laboratory, and other diagnostic tests, drugs, medications,
biologicals, anesthesia and oxygen services, special duty nursing
when medically necessary, physical therapy, radiation therapy,
inhalation therapy, and administration of whole blood and blood
plasma and private duty nursing when medically necessary and
authorized or arranged

by

a CHP Pnysician.
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3.

INPATIENT MENTAL HEALTH SERVICES.

Care in the Hospital

for psychiatric conditions (including insanity, mental illness, or
nervous disorders) is limited to thirty-one (31) days total per
calendar year per member.

As with all other admissions, such

Hospital care is arranged by a CHP Physician.
B.
1.

MEDICAL SERVICES

WHILE HOSPITALIZED.

All services of CHP Physicians and

Hospital personnel as required or directed by a CHP Physician,
including surgical procedures, anesthesia and consultation with
and treatment by Consulting Physicians are provided while the
Member is admitted to a Hospital as a registered bed patient.
2.

IN THE PLAN'S HEALTH CENTER.

All diagnostic and ·treatment

services of CHP Physicians and other CHP Personnel as requested or
directed by a CHP Physician are provided, including preventive
services, surgical procedures and consultation with and treatment
by Consulting Physicians at medical offices and at such other
places as directed and described by a CHP Physician.
3.

COPAYMENTS.

Each Health Center visit is subject to a

S2.00 Copayment to be paid at the time the service is rendered.
Diagnostic services, such as x-ray and laboratory services are not
subject to additional Copayments.
C.
1.
orovided:

BENEFITS.

PREVENTIVE SERVICES

The following preventive health services are

voluntary family planning services, services fo r
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infertility, well-child care from birth, periodic health evaluations
for adults, eye and ear examinations for children through age 17 to
detennine the need for vision and hearing correction, and pediatric
and adult immunizations in accord with accepted medical practices.
Injectables, other than immunizations, shall be provided at a fee
for the materials used but no charge for professional services.
Unless otherwise authorized by a CHP Physician, peri~dic health
evaluations for adults are suggested as one every three years for
adults ages 15-39, one every two years for adults ages 40-54, and
one every year for adults ages 55 and over.

Infertility services are

limited to sperm count~ endometrial biopsy, and hysterosalpingography.
2.

COPAYMENT.

Voluntary Family Planning Services will be

subject to the following Copayments:

S75 for vasectomy, S175 for

tubal ligation to be paid to the participating Provider at the time
the service is rendered.
D.

X-RAY AND LABORATORY

All prescribed x-ray and laboratory tests, services, and
materials, including diagnostic x-rays, x-ray therapy, fluoroscopy,
electrocardiograms, laboratory tests, and diagnostic clinical
isotope services and therapeutic radiology services, are provided.
E.

MATERNITY CAR~

Full hospital and full physician care, including prenatal and
postnatal care , is provided subject to the apolicable Copa _vme~t .
-------

Maternity care includes the followina services for the mother before
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and during confinement and during the post-partum period:
services, including use of delivery room;

•
medical

Hospital

services,

including operations and special procedures, such as Caesarean
section; anesthesia; injectables; x-ray and laboratory services.
Newborn children are covered at birth, but must be fonnally enrolled
in accordance with the underwriting requlations established by CHP.

F.

ORAL SURGERY

Although general dental services are not provided, the following
limited oral surgical procedures, as authorized by a CHP Physician,
are provided:
1.

Tumors of the jaw (maxilla and mandible);

2.

Fractures of the jaw, including reduction and wiring;

3.

Fractures of the facial bones; and

4.

Frenulectomy when related only to ankyloglossia (tongue
tie).

G.

-

SKILLED NURSING FACILITY SERVICES

Medical care and treatment, including room and board in semiPr i vat e a cc ammo dat i on s i n a Ski ll e d Nu rs i ng Fa c i 1 it y

\•J

hi ch i s a

Participating Provider, is provided for short-term treatment when
medically necessary, as prescribed by a CHP Physician.

Such care

is limited for up to 60 days per admission with subsequen t
admission available following 180 days from discharge date of the

--
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previous admission.

However, custodial or domiciliary care in a

Skilled Nursing Facility or any other facility is not covered.
H.

lo

BENEFIT.

REHABILITATIVE SERVICES

Prescribed short-term physical therapy and other

short-term rehabilitation services, including speech and occupational therapy on either an outpatient or inpatient basis, for
medical conditions are provided up to a maximum of 60 days per
member per calendar year.

Short-tenn rehabilitation services are

limited to conditions which, in the judgment of the CHP Physician,
are subject to significant improvement through relatively shorttenn therapy.
(

2.

COPAYMENT.

Each outpatient physical therapv visit shall

be subject to a $5.00 copayrnent to be paid to the participating
provider at the time the service is rendered.
I.
1.

OUTPATI DH MENTAL HEALTH SERVICES

TWENTY VISITS.

Mental Health Services shall be provided

when authorized by a CHP Physician up to twenty (20) outpatient
visits per calendar year, as may be necessary and appropriate for
short-term evaluative or crisis intervention, mental health services
or both.
2.

COPAYMENT.

Each outpatient visit shall be subject to a

S10.00 Copayment to be paid to the Participating Provider at the

time the service is rendered.
,~----...
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ALCOHOLISM AND DRUG ABUSE SERVICES

Diagnosis and medical treatment for alcoholism and for abuse
of drugs (including detoxification for alcoholism or drug abuse on
either an outpatient or inpatient basis, whichever is medically
determined by a CHP Physician to be appropriate) are provided
when ordered or approved by a CHP Physician.

Referral services

to appropriate medical ancillary services for the abuse of alcohol
and drugs are also provided.

Treatment and/or rehabilitation for

chronic alcoholism or drug abuse requiring long term care is not
covered.

Referral services for nonmedical ancillary services

(such as vocational rehabilitation and employment counseling) are
not coverec.
K.
1.

HOUSE CALLS.

HOME HEALTH CARE

All necessary house calls by CHP Physicians

when the nature of the illness dictates , as determined by the CHP
Physician, are provided.
2.

HOME CARE.

Care in the home by physician-supervised

nursing and allied health personnel is provided as required and
ordered by a CHP Physician.
L.
1.

EMERGENCY SERVICES

WITHIN THE SERVICE AREA.

To the maximum extent practica l ,

emergency services shall be available at all hours and for all days
of the yea r.

These services s hall be available mai nly at the Healt ~

-
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Center but also, as arranged by CHP or directed or authorized by a
CHP Physician, in the emergency room and other facilities of a
Hospital.

Emergency transportation, by ambulance or other

appropriate means, shall be provided to a Member within the CHP
Service Area if such service is available and authorized by a CHP
Physician or his designated representative.
2.

OUTSIDE THE SERVICE AREA.

(a) Emergency services outside

the Service Area are provided to assist a Member who sustains
accidental injury or becomes ill while temporarily away from his
regular residence and from the Service Area.

Accordingly, such

benefits are limited to Emergencies in which care is required
immediately and unexpectedly; elective care or care required as a
result of circumstances which could reasonably have been foreseen
prior to departure from the Service Area is not covered.

In

obstetrical cases, payment as described in this section shall be
made on account of unexpected complications of pregnancy which
occur more than thirty (30) days prior to the expected date of
delivery but not for nonnal delivery.

(b) If an Emergency occurs

when the Member is temporarily outside the Service Area, covered
Emergency services include medically necessary Emergency ambulance
service and Emergency hospital services received as a registered
bed patient in a general hospital.

(c) Continuing or follow-up

treatment for accidental injury or emergency illness is limited to
Emergency care required before the Member can~ without medically
harmful or injurious consequences, return to the Service Area.
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Benefit~ for continuing or follow-up treatment are provided only in
the Ser~ice Area, subject to all provisions of this Agreement.
3.

NOTIFICATION.

In the event of an Emergency requiring

hospitalization, the Member shall notify CHP within twenty-four
(24) hours after care is commenced or as soon thereafter as
practicable.
4.

COPAYMENTS. ' Emergency care obtained outside the Service

Area, is subject to a $25.00 Copayment for each Emergency, to be
paid by the Member directly to the provider.

M.

HEALTH EDUCATION

Health education services and education in the appropriate
use of CHP are provided.

Health education services include

instructions on achieving and maintaining physical and mental
health and preventing illness and injury.
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
ATTACHMENT B - EXCLUSIONS
All services and benefits within the following classifications
are excluded from coverage under this Group Health Services
Agreement:
1.

Any,. services, hospital, professional or .otherwise, which

are not provided by, or authorized by, CHP or its authorized
representative.

Except that this limitation shall not apply

for Medical Emergencies and accidental injuries when the
Subscriber's condition would be jeopardized before he could
obtain such services or approval from CHP.
2.

Surgery and related services which are primarily for

cosmetic purposes, except when deemed medi ca liy necessary b_y
a CHP Physician.
3.

Services for military connected disabilities which are

an obligation of the Veteran s Administration.
1

4.

Exoerimental medical, surgical, or other experimental

health care procedures except for those procedures approved
by the CHP Board of Directors as basic health services to be
provided or arranged for by CHP.
5.

Institutional care in a Hospital or other facility which,

in the judgment of the CHP Physician, is not medically
necessal'Y, but is primarily for domiciliary, convalescent, or
custodial purposes.

-----
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6.

Artificial aids and corrective appliances.

Services

necessary to detennine the need for aids or appliances shall,
however, be provided.
7.

Whole blood and blood plasma.

8.

Ambulance service unless medically necessary.

9.

Dental services other than oral surgical procedures

authorized by .a CHP Physician.
10.

Refractions for eyeglasses or contact lenses.

11.

Drugs and prescribed medications incidental to outpatient

car~.
12.

Care for conditions that federal, state~ or local la~

reauires to be treated in a public facility.
13.

Treatment for chronic alcoholism and drug addiction.

14.

Personal or comfort items (such as radio, television~

telephone and similar items) and private rooms unless
medically necessary during inpatient hospitalization.
15.

Long-term physical therapy and rehabilitation services.

16.

Durable medical equipment for home use (such as wheel

chairs, surgical beds, respirators, dialysis machines).
17.

Trans-sexual surgery.

18.

Reversal of voluntarily induced infertility.

19.

Any types of services, supplies, or treatments not

soecifically provided herein.
20.

Examinations and reports for the purpose of obtainin~

or maintaining employment~ license or insurance shall not be
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provided to the extent that such examinations exceed the usual
content or medical necessity of the examinations provided under
Schedule of Benefits.
21.

Services or supplies which are an employer or governmental

responsibility.

This exclusion extends to illnesses, injuries

or conditions covered by services or indemnification or
reimbursement available:
a.

From any federal, state, county, municipal or other

government agency.

In case of reasonable doubt as to

whether a Member should receive services under this
Agreement or benef)ts from any such source, if the Member
seeks diligently to establish his right to benefits from
such otner source, services shall be furnished under this
Agreement; provided, however, that the charges for such
services shall be recoverable by CHP or its nominee from
such other source, or from the Member, if and to the
extent it is determined that the monetary benefits should
have been provided by such other source.
b.

Services covered under Public Law 89-97 (the

Medicare-Medicaid Act), and amendments thereto.

Under

this Agreement, a Member shall be entitled to services
covered by such public laws only to the extent reimbursement
for such services are made or otherwise insured to CHP.
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
ATTACHMENT C - MEMBER GRIEVANCE PROCEDURES
I.

Initiation of Complaint
A.

Member's Procedures
1.

Contact the Capital Health Plan (CHP) Member Services
Department;

2.

State the nature of the problem or complaint.

Include

name of persons involved, date of occurrence, location,
and other pertinent data.
B.

Member Services Department Procedures
1.

If the problem involves an area in which the Member
Services Department can give an answer or immediate
relief, the Department will deal with it directly;

2.

If the problem is in a specialized area or directly
involves individuals outside the Department, the
Department will contact the party involved to
ascertain details and make resolution and will respond
to the Member as soon as possible (within five working
days maximum).

II.

If Steps I-A and 1-B have been followed and the Member still
is not satisfied, the Member should present the problem or
grievance to the Executive Director in writing.
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Executive Director's Procedure
1.

Upon Receipt of Complaint, all pertinent information will
be collected;

2.

Contact the Member (within five working days) for disposition of the matter .

III .

If no mutually satisfactory conclusion can be reached, refer
the grievance and proposed solution to the Board of Directors
Grievance Corrnnittee.
Board of Directors Grievance Committee Procedures
1.

Review all pertinent materials;

2.

Accept or amend the Executive Director's proposal for
settling the grievance .

(

3.

Notify the aggrieved Member of final action within
thirty (30) working days of initiation of complaint.

IV.

Arbitration
In the event the Board of Directors Grievance Committee
decision is not acceptable to the member, the controversy
shall be settled before the American Arbitration Association
1n

accordance with its rules and regulations .

The cost of such

arbitration will be borne equally by both parties.

Juu
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ENDORSEMENT TO THE GROUP HEALTH
SERVICES AGREEMENT
This Endorsement is attached to and becomes a part of the
Group Health Services Agreement on the effective date shown below:
Attachment A - Schedule of Benefits is hereby modified to
add the following:
N.
1.

BENEFIT.

OUTPATIENT PRESCRIPTION DRUGS
CHP will provide for the cost of qualified

Prescription Drugs for prescfiotions written or authorized by
a CHP Physician and dispensed at a pharmacy with which CHP
has a participating agreement within the Service Area.

The

quantity of the Qualified Prescription Drugs dispensed per
prescription shall not normally exceed a 30 day supply.
Qualified prescription drugs shall mean all legend drugs.
comoounded prescriptions containing at least one (1) legend
inaredient and insulin when orescribed by a CHP Physicia~.
Qualified Prescription Drugs shall not include:

Dietary

supplements (including but not limited to nontheraputic
vitamins), tranquilizing drugs, sleeping pills, medicine not
for organic diseases, all injectable drugs except insulin,
syringes and/or needles, drugs and medicines primarily for the
treatment of mental illness or conditions, agents, drugs and
medicines not approved by CHP, and drugs and medicines
lawfully obtainable without a orescriotion order of a
licensed ohysician or den~i~~-
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2.

COPAYMENT.

Each prescription filled or refilled is subject

to a $2.00 Copayment to be paid to the pharmacy at the time the
prescription is filled.
Attachment B - Exclusion.

Effective Date

-----

Paragraph 11 is hereby deleted.

Authorized Signature
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Attachment E

COORDINATION OF BENEFITS
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ATTACHMENT E
Coordination of Benefits
If any Medical Center services are provided to a Member under this
Agreement who is also covered for such services under any other group
insurance policy, plan or program to which any employer on behalf of an
employee contributes or makes payroll deduction or any insurance policy,
plan or program which is available through an employer or former employer
or as a result of sponsorship or membership in, any association, union,
student body or similar organization or any benefits which are available
under governmental program, federal, state, county, or municipal workmen's
compensation or employer's liability law or other legislation of similar
purpose or import, Health Plan's responsibility for the cost of such
Medical Center services or for payment of such benefits hereunder shall be
reduced to the extent that benefits or payments for benefits are available to the Member under such contract, plan, program or policy, whether
or not a claim is made for the same.
1.

DETERMINATION OF BENEFITS.

The rules establishing the order

of benefit determination between Health Plan and any other health service
or benefit contract or plan or insurance policy (hereinafter referred to
as "Other Plan") are as follows:
(a)
r~hl~

The benefits of any Other Plan which does not have an appli-

Coordination of Benefits provision shall in all cases be determined

before the benefits of Health Plan.
(b)

For those Other Plans which have an applicable Coordination

of Ben~fits provision, the following rules apply:
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(1)

The benefits of a plan which covers the Member other
than as a dependent will be determined before the
benefits of a plan which covers the Member as a dependent.

(2)

The benefits of a plan which covers the Member as a
dependent of a male person will be determined before
the benefits of a plan which covers the Member as a
dependent of a female person.

(3)

When (1) and (2) above do not establish an order of
benefit determination, the benefits of the plan which
has covered the Member for the longer period of time
will be determined first.

2.

In such cases in which Health Plan notifies Medical Center prior

to admission of a Member for Medical Center services under the terms of
this Agreement that such Member also has coverage for Medical Center
services as described above, Medical Center agrees to bill the primary
payor (i.e., Plan whose benefits are determined first as described in
1 above) for such Medical Center services to Members.

In those circum-

stances in which Health Plan is determined not to be the primary payor
as described in 1 above, Medical Center may look to Other Plan for payment of Medical Center services on the basis of its usual and customary
charges for such services.

However, in those circumstances in which

Health Plan is determined to be the primary payor as described in 1 above,
Medical Center agrees that Health Plan will pay for such Medical Center
services to Members in the manner described in Attachment C of this
Agreement.
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Attachment F

REINSURANCE AGREEMENT

'
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Attachment G

PERIOD TWO PER DIEM RATE

313
(

CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
EXTENDED CARE FACILITY SERVICE AGREEMENT
THIS AGREEMENT is made and entered into this~,

day

19~ by and between Capital Group Health Services
profit corporation organized under the laws of the State of Florida (hereinafter called

11

Health Plan"), and Tallahassee Memorial Regional Medical Center

Extended Care, an extended- care facility licensed under the laws of the State
of Florida (hereinafter referred to as

11

Extended Care Facility

11

).

WHEREAS, Health Plan is desirous of organizing and operating in the
State of Florida, a state and federally qualified health maintenance organization under the Florida Health Maintenance Organization Act, Florida
Statutes, Part II, Chapter 641, §§641.17 et~-, and the Federal Health
Maintenance Organization Act of 1973, as amended; 42 U.S.C. §300 et seq.;
WHEREAS, Health Plan is desirous of organizing and operating such a
health maintenance organization in order to provide an alternative delivery
system which offers comprehensive prepaid health care at a reasonable cost
consistent with appropriate quality care; and
WHEREAS, Extended Care Facility is willing to participate in the operation of such health maintenance organization by providing Health Plan with
the use of its facilities, equipment and services, for the benefit of Health
Plan and those persons who wish to avail themselves of Health Plan's services
(hereinafter called

11

Plan Members''), at rates hereinafter set forth;
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WHEREAS, Health Plan and Extended Care Facility mutually desire to
preserve and enhance

patient dignity;

NOW, THEREFORE, in consideration of the promises and of the mutual
covenants herein contained, the parties agree as follows:
I.

A.

Definitions

Plan Member - Any person enrolled in the Prepaid Program on whose

behalf periodic payment is made to the Health Plan and who is, by virtue
of these arrangements, entitled to the extended care services which are covered
in Health Plan benefits as described in Attachment A.

Plan member so

defined does not include persons enrolled in Health Plan under Title XVIII
of the Social Security Act.
B.

Plan Physician - A duly licensed physician who is employed by the

Health Plan and such other physicians requested by or acting on behalf of
physicians employed by the Health Plan.
II.

Extended Care Facility Services

Subject to availability of beds, Extended Care Facility will make
available to Health Plan, for the use and benefit of Plan Members, the
facilities, equipment and services listed on Attachment A annexed hereto
(such facilities, equipment and services listed ori Attachment A to be
hereinafter referred to as "Extended Care Facility Services").

Extended

Care Facility Services are to be provided by licensed/qualified professional
health personnel.

Health Plan and Extended Care Facility may mutually

agree in writing either to increase or decrease the facilities, equipment
and services made available hereunder.
2.
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III.

Compensation

.. Hea 1th Pl an agrees to pay to Extended Ca re Fae il i ty the amounts,
speci f_ied in Attachment B annexed hereto, for Extended Care Facility Services provided to a Plan Member who has been admitted to Extended Care
Facility as a bed patient.

Such rates shall remain constant for the term

of this Agreement unless Health· Plan and Extended Care Facility mutually
agree in writing that any or all of such rate shall be either increased or·
decreased.

Health Plan shall pay to Extended Care Facility all bills

rendered Health Plan within thirty (30) days immediately subseque.nt to the
calendar month in which such bills shall have been received.

Extended

Care Facility shall provide to Health Plan itemized records of services and
charges to Plan Members.
IV.

Admissions

Plan Members shall be admitted to Extended Care Facility only as
prescribed and authorized by the Plan physician.

Extended Care Facility

agrees, except in accordance with the provisions, spirit and intent of this
Agreement:

(1)

not to differentiate or discriminate in the treatment of

Extended Care Facility patients or in the quality of services delivered
to Plan Members on the basis of race, sex, age, religion, place of residence,
health status or source of payment, and (2)

to ooserve, protect and promote

the rights of Plan Members as patients.
V.

Billings

Extended Care Facility shall bill Health Plan for all Extended Care
Facility Services rendered to Plan Members in accordance with the terms
of this Agreement.

Billings shall include identifying patient information
3.

'I

I

•

0.iU

and itemized records of services and charges in customary billing form.
Extended Care Facility agrees to look solely to Health Plan for payment
of all covered charges to which Extended Care Facility becomes entitled
as a result of providing covered services to Plan Members, it being understood by the parties that the only charges for which a Plan Member may be
liable and billed by Extended Care Facility shall be charges for services
not described in Attachment A.
All billings by Extended Care Facility shall be considered final
unless adjustments are requested in writing by Extended Care Facility or
Health Plan within ninety (90) days after receipt of final bill by Health
Plan.

Adjustments shall be approved or disapproved within ninety (90) days

of receipt by Extended Care Facility or Health Plan.
VI.

Cooperation - Utilization Review

Health Plan and Hospital agree that to the extent compatible with the
separate and independent management of each they shall at all times maintain an effective liaison and close cooperation with each other to provide
maximum benefits to Plan Members at the most reasonable cost consistent
with quality standards of health care.

Health Plan agrees to work closely

with Extended Care Facility s Utilization Coordinator regarding utiliza1

tion review activities for Plan Members in Extended Care Facility.
VII.

Member Grievances

Extended Care Facility agrees to cooperate with Health Plan in resolving any Plan Member's grievances related to the provision of Extended
Care Facility's services.

In this regard, Health Plan shall bring to

the attention of appropriate Extended Care Facility officials all Plan
4.
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Member complaints involving Extended Care Facility, and Extended Care
Facility shall, in accordance with its regular procedure, investigate such
complaints and use its best efforts to resolve them in a fair and equitable
manner.
VIII.

Extended Care Facility's Insurance

Extended Care Facility, at its sole cost and expense, shall procure
and maintain such policies of general liability and professional liability
insurance and other insurance as shall be. necessary to insure it and its
employees against any claim or claims for damanges arising by reason of
personal injuries or death occasioned directly or indirectly in connection
with the performance of Extended Care Facility Services by Extended Care
(

Facility, the use of any property and facilities provided by Extended Care
Facility, and activities performed by Extended Care Facility in connection
with this Agreement.

Memorandum copies thereof shall be delivered to

Health Plan.
IX.

Health Plan's Insu~ance

Health Plan, at its sole cost and expense, shall procure and maintain
such policies of general liability, professional liability and other insurance as shall be necessary to insure Health ~lan and its employees
against any claim or claims for damages arising by reason of personal
injuries or death occasioned directly or indirectly in connection with the
performance of any services by Health Plan, the use of any property and
facilities provided by Health Plan, and activities performed by Health Plan
in connection with this Agreement.

Memorandum copies thereof shall be

delivered to Extended Care Facility.
5.
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X.

Independent Relationship

None of the provisions of this Agreement is intended to create, nor
shall be deemed or construed to create, any relationship between Health
Plan and Extended Care Facility other than that of independent entities
contracting with each other hereunder solely for the purpose of effecting
the provisions of this Agreement.

Neither of the parties hereto, nor any

of their respective employees shall be construed to be the agent, employer
or representative of each other.
XI.

Inspection of Records and Confidentiality

Extended Care Facility agrees to maintain adequate medical records
relating to the provision of Extended Care Facility Services to Plan Members.
In addition, Extended Care Facility shall maintain such records and provide
such information to Health Plan and officials of the State of Florida as
may be necessary for compliance with the state laws.

Such obligations

shall not be terminated upon termination of this Agreement whether by rescission or otherwise.
Extended Care Facility and Health Plan agree that all Plan Member
medical records shall be treated as confidential so as to comply with all
state and federal laws regarding the confidentiality of patient records.
All Plan Member s records will be treated as confidential and in the same
1

manner as other patient records according to Extended Care Faci1ity•s
policies and procedures.
Health Plan shall have the right upon request to inspect at all
reasonable times Extended Care Facility 1 s books, records, and other papers
maintained by Extended Care Facility pertaining to this Agreement.
6.

Extended
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Care Facility shall have the right upon request to inspect at all reasonable
times all books and records

maintained by Health Plan pertaining to this

Agreement.
XII.

Listing of Extended Care Facility

Extended Care Facility agrees that Health Plan may list Extended Care
Facility's name, address, telephone number, and a description of its facilities and services in Health Plan's roster of participating extended
care facilities.

Health Plan will send copies of such materials to

Extended Care Facility prior to distribution.
XIII.

Required Extended Care Facility Certification

Extended Care Facility warrants that it is currently certified as a
provider under either Title XVIII of the Social Security Act (Medicare) in
accordance with 20 CFR Part 405, or in accordance with the regulations
governing participation of providers in the Medical Assistance Program
under Title XIX of the Social Security Act (Medicaid) and that it will
maintain said certification during the term of this agreement.

XIV.

Term

This Agreement shall become effective on Jun~ 1, 1982, and shall continue in effect until May 31, 1983.

Thereafter, this Agreement shall con-

tinue in effect from year to year unless terminated on its anniversary
date by either part by a written notice thereof mailed to the other party
by certified or registered mail at least 90 days prior to such date.
Termination shall have no effect upon the rights and obligations of the
7.
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parties arising out of any transactions occurring prior to the effective
date of such termination.
XV.

Nati ces

Any notice required to be given pursuant to the terms and provisions
hereof shall be in writing and shall be sent by certified or registered
mail to Extended Care Facility at:
President/CEO
Tallahassee Memorial Regional Medical Center
Magnolia Drive and Miccosukee Road
Tallahassee, FL
32308
and to Health Plan at:
Executive Director
Capital Health Plan
2140 Centerville Place
Tallahassee, FL 32308
XVI.

Modification

This Agreement constitutes the entire understanding of the parties
hereto and no changes, amendments, or alterations shall be effective unless
signed by both parties.
XVII.

Non-Assignability

This Agreement, being intended to secure the ~ervices of Extended
Care Facility shall not be assigned, sublet or transferred without written consent of Health Plan.
8.
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XVIII.

Enforceability

·· The i nva 1i di ty or unenforceabil ity of any terms or provi s i ans hereof
shall in no way affect the ·validity or enforceability of any other terms
or provisions.
IN WITNESS WHEREOF, the parties hereunto have executed this Agreement.
EXTENDED CARE FACILITY

CAPITAL GROUP HEALTH SERVICES
OF FLORIDA, INC.

~
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Date
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ATTACHMENT A - EXTENDED CARE FACILITY

~\1

The following services are available to all Capital Health Plan Members at
the Tallahassee Memorial Regional Medical Center Extended Care Facility: .

[\M~

-/;i'l, ji'!.1
1

1.

Semi-Private Room and Board (Private when medically necessary)

2.

Skilled Nursing Services

3.

Rehabilitation Therapy Services

4.

Social Services

Other medical and ancillary services ordered by physician are provided by
main hospital staff and facilities.

32J

ATTACHMENT B
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Semi-Private Skilled Nursing Bed

$59.50( 1 )

(l)INCLUDES Room and Board charges, Nursing Care, and Social Services.
Medications, Rehabilitative, and all ancillary services are additional charges.
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
LABORATORY SERVICE AGREEMENT
THIS AGREEMENT ;s made and entered into this

.stf day

of

h

198~, by and between Capital Group Health Services of Florida,
Incorporated, a non-profit corporation organized under the laws of the
State of Florida (hereafter called "Health Plan"), and International
Clinical Laboratories of Florida, Inc., a laboratory licensed under the
laws of the State of Florida (hereafter called "Lab"),
WHEREAS, Health Plan is desirous of organizing ,and operating in. the
State of Florida a state and federally qualified health maintenance
organization under the Florida Health Maintenance Organization Act,
Florida Statutes, Part II, Chapter 641, §§641-17 et~-, and the
Federal Health Maintenance Organization Act of 1973, as amended, 42 U.S.C.
§300e et~-, to provide or arrange for the provision of medical services
including lab services as described herein;
AND, WHEREAS, Lab is willing to participate in the operation of such
health maintenance organization by providing the use of its facilities,
equipment and services for the benefit of Health Plan and those persons
who wish to avail themselves of Health Plan's services (thereafter called
11

Members

11

),

at the rate hereafter set forth;

WHEREAS, Health Plan and Lab mutually desire to preserve and enhance
patient dignity;
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NOW, THEREFORE, in consideration of the promises and of the mutual

(

covenants herein contained, the parties agree as follows:
I.

Services

Lab shall provide medical laboratory testing services as described
in Attachment A on a timely basis for Members.

Lab shall provide on-site

clinical laboratory services which will include stat work and other routine
procedures that are operationally and economically feasible.

Initially, on-

site clinical laboratory services shall include those listed in Attachment
E.

In general, other medical laboratory testing services will be perfonned

in a timely manner at the reference laboratory in Tallahassee, Florida.
Said services shall be provided at Lab's sole expense except as otherwise
provided herein, including, but not limited to, personnel, consummables,
laboratory supplies, report forms and non-capital equipment.

Health Plan

shall provide adequate space within the Health Plan facility to perfonn
the required clinical laboratory services and shall also provide all
necessary utilities, housekeeping, janitorial and laboratory space
maintenance services.

The space so provided shall include all necessary

fixed equipment including, but not necessarily limited to, cabinetry.
Health Plan will provide the intitial capital equipment for start-up.

Lab

will provide any later equipment and this cost will be reflected in the
negotiated capitation rates.

Health Plan and Lab may mutually agree in

writing either to increase or decrease the Lab Services made available
hereunder.
II.

Compensation

Health Plan agrees to pay to Lab a capitation rate of $1.20 per
eligible Member per month for Lab Services provided to Members.

Health Plan
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shall provide to Lab within seven {7) working days a listing of all
eligible Members for the forthcoming month.

Attached to this listing

will be a payment to lab equal to the capitation rate per eligible
Member times the number of eligible Members on the listing.

Lab

agrees to accept this compensation each month as payment in full,
subject to III below.
III.

Adjustments

Corrmencing 90 days before the anniversary date of the contract,
the capitation rate per eligible Member will be reviewed by both
parties and a negotiated figure will be set for the following year.

If

by the anniversary date, there is no agreement on the capitation rate
to be used for the following year, the rate of $1.20 per eligible Member
per month will be used.

If the number of Members is less than 2,500

after six months of operation, the contract may be renegotiated.

If

in any six month period, the average number of lab procedures per
member per month exceeds 0.5, the contract may be renegotiated.
IV.

Billings

Lab shall not bill Health Plan for Lab Services rendered to
Members except as in accordance with the tenns of this Agreement as
described in II above.

Lab agrees to look solely to Health Plan for

payment of all covered charges to which Lab becomes entitled as a
result of providing covered services to Members, it being understood
by the parties that the only charges for which a Member may be liable
to and billed by Lab shall be noncovered services and charges not

~27
(

described in Schedule A.

Under no circumstances will Lab make any

charges or claims against Members for covered Lab Services to Members.
All payments by Health Plan to Lab shall be considered final unless
adjustments are requested in writing by Lab within thirty (30) days
after receipt by Health Plan.
Health Plan may request that Lab provide Lab services to individuals
other than Members, who elect to use the physicians employed by Health
Plan on a fee-for-service basis.

Such requests for lab services on a

fee-for-service basis shall not modify or amend any of the other tenns and
conditions of this Agreement relating to the provision of Lab services
to Members.

On fee-for-service lab services, Health Plan agrees to

pay or cause to be paid to Lab its usual and customary charges for such
services according to the Charge Schedule listed in Attachment Bless
ten (10) percent discount on all such charges. ·Billings to Health Plan
for such services shall be on a monthly basis for all fee-for-service
lab services so provided and shall include itemized records of services
and charges according to the usual and customary fonnat used by Lab.
V.

Lab's Relationship to Members

Lab shall perform services for r1embers only upon authorization of
a physician employed by Health Plan, and sue~ services shall be
performed in a manner similar to those provided any other patient.
Further, the results of any Lab Services shall be provided to the
physician associated with Health Plan within the same or similar time
period as they are provided to other physicians in the area.
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VI.

Lab Employees

Lab agrees that any and all personnel employed by Lab who will work
in Health Plan facilities providing Lab services for Members will be
acceptable to Health Plan.

Lab agrees to require that such employees

sign and agree to follow Health Plan Personnel guidelines as contained
in Attachment C.
VII.

Professional and Licensing Standards

Lab warrants that it is in compliance with all applicable local,
state and federal laws relating to the provision of Lab Services and
that all employees of Lab will perfonn their duties in accordance with
all applicable local, state and federal licensing requirements, as well
as such national, state and county standards of professional ethics
and practice as may be applicable.
VIII.

Peer Review

Health Plan, through physicians employed by Health Plan, will
utilize a system of utilization/quality assurance/peer review.
description of this system is contained in Attachment D.

A

Lab agrees,

to the extent possible, to cooperate fully in the implementation and
operation of the peer review system by Health Plan as it relates to
Lab Services provided to Members.
IX.

Grievances

Any grievances received by Health Plan with respect to the provision
of Lab Services will be forwarded to the appropriate officials at Lab.

-
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The matter will be submitted for resolution in accordance with Lab's
regular procedures, and Lab agrees to cooperate with Health Plan in
resolving any such grievance.
X.

Lab's Insurance and Indemnification

Lab, at its sole cost and expense, shall procure and maintain such
policies of general liability and professional liability insurance
and other insurance as shall be necessary to insure it and its
employees against any claim or claims for damages arising by reason
of personal injuries or death occasioned directly or indirectly in
connection with the perfonnance of Lab Services by Lab, the use of
any property or equipment provided by Lab, -·and activities perfonned
by Lab in connection with the Agreement.

Memorandum copies of such

policies shall be delivered to Health Plan.
XI.

Independent Relationship

None of the provisions of this Agreement are intended to create,
nor shall be deemed or construed to create, any relationship between
Health Plan and Lab other than that of independent entities contracting
with each other hereunder solely for the purpose of effecting the
provisions of the Agreement.

Neither of the parties hereto, nor any

of their respective employees shall be construed to be the agent,
employer or representative of the other.
XII.
A.

Inspection of Records and Confidentiality

Lab agrees to maintain adequate medical records relating to the
provision of Lab Services to Members.

Lab and Health Plan agree

030
that all Member medical records shall be treated as confidential
so as to comply with all state and federal laws regarding the
confidentiality of patient records.

However, Health Plan shall

have the right upon request to inspect at all reasonable times any
laboratory and quality control records maintained by Lab pertaining
to Health Plan, to Members, and to Lab's participation hereunder,
provided however, that Lab shall not be required to disclose the
medical records of any Member other than to the attending physician
employed by Health Plan without his or, her written consent.

XIII.

Listing of Lab

Lab agrees that Health Plan may list its name, address, and phone
number in Health Plan's roster of participating laboratories.

XIV.

Tenn

This Agreement shall become effective on June 1, 1982, and shall
continue in effect until June 1, 1985.

Thereafter, this Agreement

shall continue in effect from year to year unless tenninated on its
anniversary date by either party by a written notice thereof mailed
to the other party by certified or registered mail at least ninety (90)
days prior to such date.

Tennination shall have no effect upon the

rights and obligations of the parties arising out of any transactions
occurring prior to the effective date of such tennination.

331
(

XV.

Notices

Any notice required to be given pursuant to the tenns and provisions
hereof shall be in writing and shall be sent by certified or registered
mail to Lab at:
General Manager
ICL of Georgia and Florida
P.O. Box 12969
1304 Hodges Drive
Tallahassee, Florida 32308
and to Health Plan at:
Executive Director
Capital Health Plan
2140 Centerville Place
Tallahassee, Florida 32308

XVI.

Modification

This Agreement constitutes the entire understanding of the parties
hereto and no changes, amendments, or alterations shall be effective
unless signed by both parties.

XVII.

Non-Assignability

This Agreement, being intended to secure the services of Lab shall
not be assigned, sublet or transferred without the written consent of
Health Plan.

XVIII.

Enforceability

The invalidity or unenforceability of any tenns of provisions hereof
·s hall in no way affect the validity or enforceability of any other tenns
or provisions.
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XIX.

Medicare and Medicaid Certification

Lab warrants that it is appropriately certified as a laboratory
under the provisions of Title VIII and XIX of the Social Security Act.
IN WITNESS WHEREOF, the parties hereuRto have executed this Agreement.

CAPITAL GROUP HEALTH SERVICES
OF FLORIDA, INC.

By:

Date:

c;LWr~. ~ ~

r ;/.J"/efl
Tl

LABORATORY

By:

Date:

~

I

Title

~. .. .
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PROFILES
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Attachment A

CHEM-SCAN®
General Screening Profiles

Chem-Scan w
Specimen Requirements: 5 ml serum, (Red Stopper Tube)
Lab Time: 1 day
Cholesterol
Triglyceride
Glucose

}

Lipid
Disorder

Sodium
Potassium
Chloride
Bicarbonate
Bun
Creatinine

Diabetes

Fluid
&

Electrolyte
Disorders
Renal
Disease

Bun/Creatinine Ratio
Uric Acid
Calcium
Phosphorus
Calcium/ Albumin Ratio
Total Protein
Albumin
Globulin
A/G Ratio
Ph osphatase
Alkaline
GGT

}

Chronic
Inflammatory
or
Plasma Cell
Disorders

Bone
&
Parathyroid
Disease
Liver
Disease

SGOT

LOH
Bilirubin
Iron

(\u-~·
~
'i'. !-5-"'
-

Note: In order to determine reliable triglyceride levels, it is essential for the patient to fast for 14
hours prior to drawing the specimen. ..Chem-Scan"• is a · registered trademark of
International Clinical Laboratories, Inc., Nashville, Tennessee.
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CHEM-12
Glucose
Urea Nitrogen (BUN)
Uric Acid
Calcium
Inorganic Phosphorus
Total Protein

CHEM-18
Glucose
Urea Nitrogen (BUN)
Uric Acid
Calcium
Inorganic Phosphorus
Total Protein
Albumin
Alkaline Phosphatase
Total Bilirubin

Specimen Requirement: 5 ml serum
Lab Time: 1 day
Albumin
Alkaline Phosphatase
Total Bilirubin
SGOT
Cholesterol

LOH

Specimen Requirement: 5 ml serum
Lab Time: 1 day
Sodium
Potassium
Chloride
Carbon Dioxide
SGOT

LOH
Cholesterol
Triglycerides
Creatinine

Note: In order to determine reliable triglyceride levels, it is essential for the patient to fast for 14
hours prior to drawing the specimen.
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PROFILES

SPECIMEN
REQUIREMENTS LAB TIME

I

Electrolytes
1

Sodium
Potassium

I

5 ml serum

11 day

I

5 ml serum

11 day

5 ml serum

1 day

3 ml serum

1 day

5 ml serum

1 day

5 ml serum

2days

Chloride
Carbon Dioxide

.l

II
I

l

CHEM-&
Sodium
Potassium
Creatinine

Chloride
Carbon Dioxide
Glucose

Liver Function
CHEM-12
SGPT

GGTP

Thyroid Profile
T• (RIA)
T3 (Uptake)
T1 (FTI)

Coronary Risk
Glucose
HDL Cholesterol

Lipid Profile

Triglycerides
Cholesterol

Cholesterol
Triglycerides
HDL Cholesterol
Lipoprotein Electrophoresis

Note: In order to determine reliable triglyceride levels, it is essential for the patient to fast for 14 hours
prior to drawing the specimen.
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I SPECIMEN

PROFILES

I REQUIREMENTS ILAB TIME

ADDITIONAL PROFILE COMPONENTS

(add-ons):

Hemogram

I

I 1 day

I

11 day

Hemoglobin
Hematocrlt
ABC
WBC

MCV
MCH
MCHC

CBC
All of above plus differential

Lavender
top

Lavender Top+ 2
Blood Smears.

12 ml serum

T4 (RIA)
T1

2 ml serum

(Thyroid Profile)

11

day

1 day

T3
T.
FTI

HDL Cholesterol

RPR

12 ml serum
2 ml serum

11

day

1 day

(Syphilis Serology)

Urinalysis, Complete

I 20 ml Fresh Urine

I 1 day

Glucose

I 2 ml plasma
gray top.

I 1 day

Note:

J'1 order to determine reliable triglyceride levels, it is essential for the patient to fast for 14 hours
prior to drawing the specimen.
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PROFILES

SPECIMEN
REOUIREMENTSI LAB TIME

(

Renal Function
BUN
Creatinine

UrlcAcld
Osmolality Serum
Osmolallty Urine

Inflammatory
ANA-Flourescent
Uric Acid

5 ml serum
20 ml fresh
Urine

1 day

5ml

1 day

5 ml

13 days

15 ml serum Red
Top with clot. + 1
Lavender Top. Gel
Separator tubes are
not acceptable.

I 3 -days

RA Latex
CAP

Anemia Profile
Iron
TIBC

B-12
Folic Acid

Prenatal Profile
ABO
Rh (Ou if negative)

APR
Rubella Titer
Antibody Screen

Anti-Convulsant Panel

5 ml serum

1 day

5 ml synovial
fluid. Green
Top Tube.

1 day

Dilantin
Phenobarbital
Primidone (Mysoline)

Synovial Fluid Study
Cell Count
Differential
Uric Acid
Polarized Microscopy (Crystals)

Coagulation Services

Contact
Laboratory

Note: In order to determine reliable triglyceride levels, it is essential for the patient to fast for 14 hours
prior to drawing the specimen.
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A

I LAB TIME

I EXPECTED VALUES

TEST

SPECIMEN REQUIREMENTS

ABO & Rh

(See Blood Group & Rh Type)

Acetaminophen (Tylenol)

5 ml serum

2 Days

Therapeutic Range:
1(}20 mcg/ml

Acetone, Quantitative

2 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

2 Days

0.3-2.0 mg/di

I

1 ml serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN.

I 1 Day

I 1.3-5.6 ng/ml

Acid Phosphatase, Total
(Enzymatic Procedure)

2 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

11 Day

I Less than 11 mu/ml

Acid Phosphatase,
Total & Prostatic

2 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

1 Day

Total: Less than
11 mu/ml
Prostatic: Less than
4 mu/ml

7 Days

(}100 pg/ml

Acid Phosphatase,
Prostatic, RIA

ACTH

I 4topmltube.
plasma from 1-Lavender
Separate plasma
promptly and freeze.
TRANSPORT FROZEN.

ALA

(See Delta Aminolevulinic Acid)

Albumin, Serum

4 ml serum

1 Day

3.5-5.0 gm/di

Alcohol, Ethyl

1 Gray top tube. DO NOT
CLEANSE ARM WITH
ALCOHOLIC AGENT.

1 Day

Less than O. 05 en
= no influence
Greater than 0.05%
= increasing influenc

Aldolase

I 2 ml serum. Avoid hemolysis. I1 Day
Separate serum promptly and

I1-8 mu/L

freeze. TRANSPORT FROZEN.
Aldosterone,
Serum or Urine

Alkaline Phosphatase
Alkaline Phosphatase
lsoenzymes
Alkaline Phosphatase,

Total & Heat Stable

15 ml serum or 40 ml

7 days

aliquot of a 24-hr. urine
collected with 15 ml
Glacial Acetic Acid.
Record total volume.

r

ml serum

4ml serum

14 ml serum

r

Day

2 Days

13 Days

Normal Diet:
6-25 mcg/24-hr
Low Salt Diet:
17-44 mcg/24-hr
High Salt Diet:
0-6 mcg/24-hr

I 30-115

mu/ml

I See report

I

Heat Stable Fracti
< 18% Bone

> 28%

18-28%

Alkaloids, Qualitative

Alpha-1-Antitrypsin

=Mixed C

140 ml random urine.

13 Days

I

I

13 Days

I 200-400

Refrigerate

2 ml serum

=
= Hepa

None detected
mg/di
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SPECIMEN REQUIREMENTS LAB TIME

Alpha Fetoprotein

Alpha Hydroxybutyric
Dehydrogenase

I

2 ml serum of amniotic
fluid. Freeze.
TRANSPORT FROZEN.

6 Days

I

EXPECTED VALUES

I

See report

(See HBO)

Amikacin

2 ml serum

3 Days

Therapeutic Range:
12-25 mcg/mt

Amino Acid Screen

40 ml aliquot of a 24-hr
urine collected with 10 gms
of Boric Acid as a preservative. Record total volume.

3 Days

See report

Aminophytline

(See Theophylline)

Amitriptyline (Elavil)

5 ml serum. Do not allow
blood or serum to contact
rubber stopper.

(includes Nortriptyline)

Ammonia. Blood

13 ml plasma from 1 Green ·
top tube. Separate plasma
promptly and freeze.
TRANSPORT FROZEN.

Amylase. Serum or Urine

Angiotensin I

12 Days

I

I

I

1 Day

I

2 ml serum or 10 ml of
1 Day
a timed urine collection
(2, 6, or 24 hr,.
No preservative.
Record time and total volume.

Therapeutic Range:
Amitriptyline:
125-250 ng/mt
Nortriptyline:
40-100 ng/ml

30-90 meq/dl

Serum: 20-160
units/di
Urine:
4-33 units/hr

I

(See Renin Activity)

ml serum and clot from
I 2 Days
1 Red top tube. Hemolyzed
serum and gel separator tubes
are unacceptable.

Antibody Identification

I4

Antibody Screen

131 mlRedserum
and clot from
top tube. Hemolyzed

I Not applicable

I 1 Day

I

12

I Negative

Negative

serum and gel separator tubes
are unacceptable.
Antibody Titer

131 Red
ml serum and clot from
top tube. Hemolyzed

Days

serum and gel separator
tubes are unacceptable.
Anti-DNA Antibody

Anti-Hyaluronidase Titer
Anti-Microsomal Antibody
.......,

Anti-Mitochondrial Antibody

13 ml serum

3Days

3ml serum

4 Days

13 ml serum

3Days

3 ml serum

3 Days

I
I

Negative

Titer <1:128
Negative

Negative

3Ll0

TEST

SPECIMEN REQUIREMENT

LAB TIME

EXPECTED VALUES

Antimony, Urine

40 ml aliquot of a 24-hr
urine. No preservative.
Record total volume.

5 Days

<40 mcg/L

Anti-Myocardial Antibody

2 ml serum

3 Days

Negative

Anti-Nuclear Antibody (ANA)

2 ml serum

2 Days

Negative

Anti-Smooth Muscle Antibody 2 ml serum

3 Days

Negative

1 Day

0-166 Todd units

3 Days

Negative

5 Days

Blood: 0-20 mcg/dl
Urine: 0-100 mcg/L
Hair. 0-200 mcg/gm

Anti-Streptolysin O Titer

2 ml serum

Anti-Striated Muscle Antibody 2 ml serum

Anti-Thyroglobulin Antibody

(See Thyroglobulin Antibody)

Arsenic
(Blood. Urine. Hair. etc.)

1 Green top tube or 40 ml
aliquot of a 24-hr urine
(No preservative; record
total volume) or 1 gm
hair.

Ascorbic Acid
ASO
Australia Antigen
(HAA or Hepatitis B
Surface Antigen)

fa
.-

13 days

I 0.8-1.5

12 ml serum

I

I

TRANSPORT FROZEN.
I(See Anti-Streptolysin O Titer)

Australia Antigen Antibody

2 ml serum

Barbiturates. Total.
Quantitative

5 ml serum. 50 ml of
random or
hr urine.

Bence Jones Protein

(See lmmunoelectrophoresis,
Urine)

Beta HCG

(See HCG-Beta)

Beta-Strep Screen

(See Separate Listing)

Bile Acids
(Primary & Secondary).
Serum

7 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

Bilirubin. Direct

3 ml serum.
Protect from light.

Bilirubin. Total

13 ml serum.
Protect from light.

Bilirubin. Total & Direct

13 ml serum.
Protect from light.

.

.

14 ml serum

Blood Counl Complete
(RBC. WBC. HGB. HCT.
Indices & DifferentiaO

24

l(See CBC with DifferentiaQ

2 Days

mg/di

Negative

5 Days

Negative

3 Days

See report

Is

Days

I

See report

I

I

I

I

1 Day

1 Day

11

0.0-0.4 mg/di

0.2-1.0 mg/di

Total:

Day

0.2-1 .0 mg/di
Direct:

■

■

0.0-0.7 mg/di
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(

Blood Count without
Differential (Hemogram)

ISPECIMEN REQUIREMENTS I LAB TIME

I (See CBC without DifferentiaQ

I

Blood Group & Rh Type
Clotted blood from 1 Red top
(Including Du if Rh Negative) tube. Gel separator tubes are
unacceptable.

~
.

I

I

1 Day

Not applicable

Bromide

I 3 ml

serum

I

I

Brucella Abortus
Agglutinins

I 3 ml

serum

I 1 Day

I Negative

BUN (Blood Urea Nitrogen)

I 4 ml

serum

11

I 10-20 mg/di

CReactive Protein (CRP)

I

1 Day

Day

Therapeutic Range:
5-100 mg/di

2 ml serum

I

1 Day

I

Negative

C 1 Esterase Inhibitor

3 ml serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN.

I 6 Days

I

See report

C3 Complement
(Beta 1·C/1-A)

1 ml serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN .

13 Days

I

5 Days

I
I
I

<15 mcg/L

1 Days

I

<200 pg/ml

C-4 Complement
(Beta 1-E)

I

3 ml serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN.

13 Days

ss-120 mg/di

20-so mg/di

Cadmium. Urine

I

Calcitonin

I 5 ml serum.

I

Calcium. Ionized. Serum

I

13 Days

, 1.90-2.25 meq/L at

Cal·cium. Serum

13 ml serum

11 Day

8.6-10.7 mg/di

100 ml random ·urine.
Refrigerate.
Separate serum
promptly and freeze.
TRANSPORT FROZEN

5 ml serum. Remove
serum promptly to a
capped transfer tube.

CaJcium. Urine

40 ml aliquot of a 24-hr
urine collected with 10 ml
concentrated HCI.
Record total ':·olume.

1 Day

Calculus (Stone) Analysis

Submit entire specimen.

10 Days

Carbamazepine (Tegretol)

2 ml serum

3Days

Carbon Dioxide (Co2)
-------..

I EXPECTED VALUES ,

Carbon Monoxide.
Quantitative

12 ml serum
1 Lavender top tube

11

Day

3 Days

pH 7.4 and

37• C.

50-300 mg/24-hr

I

Therapeutic Range:
2-10 mcg/ml

120-30 meq/L
0-5% saturation
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Carcinoembryonic Antigen

SPECIMEN REQUIREMENTS

I LAB TIME

I

(See CEA)

EXPECTED VALUES

5 ml serum.
Protect from light. Freeze.

l1 Day

Catecholamines.
Fractionated. Urine

140 ml aliquot of a 24-hr
urine collected with 15 ml
Glacial Acetic Acid.
Record total volume.

Is Days

I
I

Catecholamines.
Total. Urine

140 ml aliquot of a 24-hr
urine collected with 15 ml
Glacial Acetic Acid.
Record total volume.

'3

lo-275 mcg/24-hr

CBC with Differential

11 Lavender top tube
2 blood smears.

Carotene. Serum

+

CBC
11 Lavender Top tube
(RBC. wee. HGB. HCT.
Indices) without Differential

Days

so-200 mcg/dl

See report

l1 Day

lsee report

l1 Day

lsee report

b

I0-2.5 mg/ml

CEA
(Carcinoembryonic
Antigen)

6 ml plasma from 2
Lavender top tubes.
Remove plasma promptly
and freeze.
TRANSPORT FROZEN.

Cell Count. Body Fluids

2 ml fluid

1 Day

Not applicable

Ceruloplasmin

4 ml serum

3 Days

See report

Chlordiazepoxide
(Librium)

4 ml serum

3 Days

Therapeutic Range:
1-3 mcg/ml

Chloride. Serum

3 ml serum

1 Day

96-110 meq/ L

1 Day

Spinal Fluid:
118-132 meq/L
Urine:
110-250 meq/24-hr

Chloride.
Spinal Fluid or Urine

12 ml spinal fluid or 40 ml
aliquot of a 24-hr urine
collected with 10 gms
of Boric Acid.
Record total volume.

Chlorpromazine
(Thorazine)

12 ml serum

Days

Days

See report

Cholesterol, H DL

(See HDL CholesteroO

Cholesterol, Total

4 ml serum

1 Day

150-300 mg/di

Cholinesterase. Pseudo

2 ml serum

4 Days

2~75 mU/ml

Cholinesterase. Red Cell

1 Lavender top tube

4 Days

~5000 mU/ml

Chorionic Gonadotropin

I(See HCG-Beta)

-

(

TEST

34a

I

SPECIMEN REQUIREMENTS I LAB TIME

I EXPECTED VALUES

(
.../

Coccidioidomycosis
Agglutinins
Cold Agglutinins

I 2 ml serum

I

2 ml serum. Separate at 37°c.l 2 Days
Do not refrigerate.

I

Complement Fixation
2 ml serum
(For Mumps. Lymphogranuloma Venere um.
Psittacosis. etc.. Specify
Test Desired)-Tests
referred to state laboratory.
Complement.
Total. Serum (CHSO)

I 3 Days

12 Weeks

11serum
ml serum. Separate
Is Days
promptly and freeze.
TRANSPORT FROZEN.

Compound S
(Tetrahydro S)

140 ml aliquot of a 24-hr
urine collected with 10 ml
Glacial Acetic Acid.
Record total volume.

Coombs. Direct

12 ml serum and clot from 1
Red top tube. Gel separator
tubes are unacceptable.

Coombs, Indirect, Screen

I 2 ml

Copper, Serum or Urine

13 ml serum or 40 ml aliquot

serum and clot from 1
Red top tube. Gel separator
tubes are unacceptable.

I Negative

I

Titer <1 :32

I

To state laboratory.
See report.

I

See report

14 Days

I

I1

Day

I

I

1 Day

I

0.1-1.0 mg/24-hr

Negative

Negative

4 Days

Serum:
100-150 mcg/dl
Urine:
0-30 mcg/24-hr

1 Day

A.M: 7-25 mcg/dl
P.M: 2-9 mcg/dl

of a 24-hr urine collected
with 10 gms of Boric Acid.
Record total volume.
Cortisol. Serum

13 ml serum

Cortisol, Free, Urine

I 20 ml aliquot of a 24-hr

I 6 Days

I See report

12 ml serum

I

I

12 ml serum. Freeze.

I1 Day

ISee report

urine. Record total volume
and freeze.
TRANSPORT FROZEN.
CPK (Creatine
Phosphokinase). Serum
CPK (Creatine
Phosphokinase)
lsoenzymes
Creatine. Serum or Urine

0-160 IU/L

TRANSPORT FROZEN.

I

2 ml serum or 40 ml aliquot
of a 24-hr urine collected
with 10 gms of Boric Acid.
Record total volume.

I

----

1 Day

Serum:
Male: 0.2-0.6 mg/di
Female:
0.5-1.0 mg/di
Urine: 0-200 mg/di

3 Days

I

I

344
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SPECIMEN REQUIREMENTS I LAB TIME

Creatine Phosphokinase

(See CPK)

Creatine Phosphokinase
lsoenzymes

(See CPK lsoenzymes)

Creatinine.
Serum or Urine

2 ml serum or 40 ml aliquot 11 Day
of a 24-hr urine collected
with 10 gms of Boric Acid.
Record total volume.

Creatinine Clearance

I 2 ml

Cryoglobulin. Qualitative

12 ml serum.
Do not refrigerate.

Cultures

I (See

serum + 40 ml
aliquot of a 24-hr urine
collected with 10 gms of
Boric Acid. Record total
volume.

1 Day

l2 Days

EXPECTED VALUES

Serum:

0.5-1.5 mg/ di
Urine:
700-1700
mg/24 hr

Adults:
70-140 ml/mi
Children:
95-150 ml/mi

I

Negative

Separate listing)

Cyanide ·

2 ml serum

3 Days

0.0-0.03 mg/di

Cystine.
Quantitative. Urine

40 ml aliquot of a 24-hr
urine collected with 10 ml
concentrated HCI. Record
total volume.

3 Days

10-100 mcg/24-hr

3 Days

Female:
0.2-1.8 mg/24-hr
Male:
0.2-2.0 mg/24-hr

Cytology

I (See Separate

Darvon

I (See

Dehydroepiandrosterone
(DEA)

Delta Aminolevulinic
Acid (ALA)

Demerol
Depakene
Desipramine

Diazepam

Listing)

Propoxyphene)

140 ml aliquot of a 24-hr
urine collected with
10 gms of Boric Acid.
Record total volume.

140

ml aliquot of a 24-hr
urine collected with 10 ml
Glacial Acetic Acid.
Record total volume.
Protect from light.

I (See

I

13 Days

I0-0.54

mg/di

Meperidine)

(See Valproic Acid)
5 ml serum. Do not
allow blood or serum
to contact rubber stopper.

15 ml serum

2 Days

Therapeutic Range:
70-300 ng/ml

3 Days

Therapeutic Range:
0-2 mcg/ml
(
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TEST

(

-

Differential Leukocyte Count 2 blood smears
2 ml serum

Digitoxin

12 ml serum

Digoxin

I

Dilantin (Diphenylhydantoin) 12 ml serum
Disopyramide (Norpace)

13 ml serum

I EXPECTED VALUES

1 Day

See report

1 Day

Therapeutic Range:
9-30 ng/ml

11

Day

ITherapeutic Range:
0.5-2.5 ng/ml

11 Day

I Therapeutic Range:
10-20 mcg/ml

12 Days

I See report

140 ml random urine.

l1 Day

I

140

11

Day

I

11

Day

I See report

11

Day

I 0-450

(See Glutethimide)

Doriden
Drug Screen, Routine

(Includes Amphetamines.

Refrigerate.

None detected

Methadone. Morphine.
Barbiturates. Phenothiazines.

Quinine)
Drug Screen. Comprehensive
ml random urine.
[Includes Phenothiazine,
Refrigerate.
Tricyclic Antidepressants.
Phenobarbital. Salicylate.
Meprobamate. Propoxyphene
(Darvon). Benzodiazepine
Metabolite. Amitriptyline
(Elavil). Secobarbital.
Butabarbital. Amobarbital.

None detected

PentobarbitaL ButalbitaL

Aprobarbital. Codeine.
Methadone. Phencyclidine
(PCP). Pentazocine (Talwin).
Morphine. Meperidine
(Demero0. Methaqualone.
Glutethimide (Doriden).
Amphetamine. Methamphetamine. Acetaminophen.
Quinine]e All positi'tes are
confirmed by gas chrom•
tographylmass spectroscopy.

FC

Eo~inophil Count
Nasal Smear
Eosinophil Count, Total
Epinephrine (Adrenaline)

Equanil

I

(See Amitriptyline)

Elavil

.

12 nasal smears

r

Lavender Top tube

cubic mm

(See Catecholamines,
Fractionated)

I (See

Meprobamate)

Estradiol. Serum

I 5 ml serum. Refrigerate.

Estradiol Receptor Assay

I(See

Receptor Assay, Estradiol)

14 Days

I See report
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SPECIMEN REQUIREMENTS LAB TIME

EXPECTED VALUES

Estriol. Placental. Serum

2 ml serum

1 Day

See report

1·oay

See report

Estriol. Placental. Urine

Estrogens. Fractionated
(Estriol. Estradiol. & Estrone)

I 40

ml aliquot of a 24-hr
urine collected. Keep
refrigerated
Record total volume.

I

I 8 Days

I See report

140

14 Days

I

5 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

Estrogens. Total (Male or
ml aliquot of a 24-hr
Non-Pregnant Female). Urine urine collected with
10 gms of Boric Acid.
Record total volume.

[F

See report

Ethanol. Blood

I (See Alcohol,

Ethchlorvynol (Placidyl)

I 4 ml serum

13 Days

I

Ethosuximide (Zarontin)

I

1 ml serum

12

I Therapeutic

1 ml of plasma from a Green
top tube. Remove plasma
promptly and freeze.
TRANSPORT FROZEN.

I 6 Days

I

0.19-0.90 meq/L

12 Days

I

Negative

I

I

Negative

Fatty Acids.
Non-Esterified (Free)

Febrile Agglutinins
(Typhoid H & 0.
Paratyphoid A & B.
Proteus OX19.
Brucella Abortus)

Ethyl)

I 3ml serum

Days

Therapeutic Range:
~20 mcg/ml
Range:
40-100 meq/dl

Febrile Agglutinins.
Individual

2 ml serum

Fecal Fat (Sudan Ill).
Qualitative

Random stool sample in
stool container.

Fecal Fat. Quantitative

10 gms of a timed stool.
7 Days
specimen (24, 48, or 72 hr) in a
preweighed container. Record
time and total weight of stool.

1-7 gm/24-hr

13 Days

I 1~300 ng/ml

2 ml plasma from a Blue
Top tube. Remove plasma
promptly and freeze.
TRANSPORT FROZEN.

I 3 Days

I 17~410 ng/dl

2 ml serum. Remove serum
promptly and freeze.
TRANSPORT FROZEN.

I3

I 2.0-19.0

Ferritin
Fetal Hemoglobin
Fibrinogen

Felic Acid. Serum

I

I 2 ml

serum

2 Days
1 Day

Negative

(See Hemoglobin, Fetal)

I

Days

ng/ml
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SPECIMEN REQUIREMENTS

Folic Acid & Vitamin 8·12
Follicle Stimulating Hormone
(FSH). Serum
Follicle Stimulating Hormone
(FSH). Urine

12 ml serum. Separate serum Is Days
promptly and freeze.
TRANSPORT FROZEN.

see report

I 2 ml serum

13 Days .

I

I 2 ml serum

11 Day

I0-65 U/L

I 2serum
ml serum. Separate
promptly and freeze.

I 4 Days

I 0-150 pg/ml

I

{See T·7)

Gastrin

I

Isee report

No preservative.
Record total volume and freeze.
TRANSPORT FROZEN.

Free Thyroxine Index

Gamma Glutamyl
Transferase (GGl)

I EXPECTED VALUES

I

140 ml aliquot of a 24-hr urine.
(See T-4, Free)

FTA-ABS

~

(See Vitamin 8-12 & Folic Acidl

Free T-4 (By Dialysis)

(Treponemal Antibody)

LAB TIME

5 Days

Non-reactive

TRANSPORT FROZEN.
GC (Gonococcus) Culture

(See Separate Listing)

GC (Gonococcus) Smear

(See Separate Listing)

Therapeutic Range:
4-9 mcg/ml

Gentamicin

12 ml serum

13 Days

Globulin. TotaL Serum

12 ml serum

11 Day

1.9-3.7 gm/di

Glucose. Serum, Plasma

11 ml serum or plasma from

11 Day

Serum or Plasma:
65-110 mg/di

1 Gray top tube
or 1 ml spinal fluid

or Spinal Fluid

Glucose. Quantitative. Urine

I 40 ml aliquot of a 24-hr
urine collected with
10 gms of Boric Acid.
Record total volume.

11 Lavender top tube
Glucose-6-Phosphate
Dehydrogenase Screen (G6PD)

I

I

I 1 Day

I 0.5-1.5

I

I

2 Days

Spinal Fluid:
40-80 mg/di
gm/24 hr

See Report.

Glucose Tolerance (2 Hrs.)

f 10 ml

I

lsee report

Glucose Tolerance (3 Hrs.)

I 10 ml urine

I

lsee report

..... .

urine + 1 Gray top tube
for each timed specimen.

+ 1 Gray top tube
for each timed specimen.

1 Day
1 Day
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Glucose Tolerance (4 Hrs.)

I 10 ml urine

I

1 Day

See report

Glucose Tolerance fS&6HnJ

I 10 ml urine +

I

1 Day

See report

+ 1 Gray top tube
for each timed specimen.

1 Gray top tube
for each timed specimen.

13 Days

Glutethimide (Doriden)

5 ml serum

Glycohemoglobin

(See Hemoglobin, Glycosylated)

Gold. Serum

3ml serum

Gram Stain Smear

I (See Separate

Growth Honnone

I (See

Haptoglobin

11 ml serum

HBO (Alpha
Hydroxybutyric
Oehydrogenase)

Therapeutic Range:
0-10 mcg/ml

15 Days

See report

Listing)

Human Growth Hormone)

13 Days

3Days

I

~193 mU/ml

I

2 Days

I

See report

I

1 Day

I

See report

13 Days

I

See report

I1

I

I 1 Day

I Female: 12-16 gm/di

1 ml serum

HCG-Beta (Human Chorionicl 2 ml serum. Separate serum
Gonadotropin. Beta Subunit) promptly and freeze.

I 100-300 mg/di

TRANSPORT FROZEN.
HCS (Human Chorionic
Somatomammotropin)

I (See HPL)

2 ml serum. Fasting
HDL (High-Density Lipe>
required only for triglyceride.
protein) Cholesterol [If
triglyceride and total choles- DO NOT FREEZE.
terol values are known, lowdensity lipoprotein (LDL) cholesterol may be calculated.)
Heavy Metals. Quantitative
(Arsenic. Lead. Mercury)

11aliquot
Green top tube or 40 ml
of a 24-hr urine.
No preservative~
Record total volume.

Hematocrit

I 1 Lavender top

Hemoglobin

I 1 Lavender top tube

tube

Day

Female: 37-47%
Male: 42-52%
Male: 14-18 gm/di

Hemoglobin A-2.. Quantltativ

1 Lavender top tube

3 Days

See report

Hemoglobin Electrophoresis

1 Lavender top tube

2 Days

See report

Hemoglobin. Fetal

1 Lavender top tube

5 Days

See report

Hemoglobin. Glycosytated
(Hb A-1C)

1 Lavender top tube

2 Days

5.5-8.5% of total ..,._... ·
for non-diabetics

l
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EXPECTED VALUES

Hemoglobin. Plasma

I 2 ml plasma from a Lavender

5 Days

0-5 mg/di

12 ml serum

12 Days

hiter<1:56

12 ml serum

11 Days

top tube. Separate
plasma promptly.
Hemogram
Hepatitis B Surface Antigen
Heterophile Titer
(Presumptive)
Histoplasmosis Antibody
(Complement Fixation)
HLA-B27
Homogentisic Acid.
Qualitative

HPL
(Human Placental Lactogen)

rsee

CBC without differential)

(See Australia ~ntigen)

I

5 Days

I
I

120 ml random urine. Freeze.

3 Days

I Negative

1 Green top tube

12 ml serum. Separate serum

Human Chorionic
Somatomammotropin

f(see HPL)

12 ml serum. Separate serum 3Days
promptly and freeze.
TRANSPORT FROZEN.

Human Placental Lactogen

(Set- HPL)

~Hydroxyindole
Acetic Acid (~HIAA). Urine

40 ml aliquot of a 24-hr
urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

I40 ml aliquot of a 24-hr
urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

I
-..__

11 Day

ISee report

promptly and freeze.
TRANSPORT FROZEN.

I(See HCG-Beta)

17-Hydroxycorticosteroids

Not applicable

TRANSPORT FROZEN.

Human Chorionic
Gonadotropin. Beta Subunit

Human Growth Honnone
(HGH)

Negative

Female: 0-30 ng/ml
Male: 0-8 ng/ml
Children: 0-10 ng/ml

13 Days

I

13 Days

I

2.0-a.s mg/24 hr

2-10 mg/24 hr

lmipramine (Tofranil)
(includes Desipramine)

5 ml serum. Do not allow
blood or serum to contact
rubber stopper.

2 Days

Therapeutic Range:
lmipramine:
75-300 ng/ml
Desipramine:
70-300 ng/ml

lmmunoelectrophoresis.
Serum (Includes Protein
Electrophoresis)

2 ml serum

4 Days

See report

14 Days

ISee report

lmmunoelectrophoresis.
Urine

140 ml random urine
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EXPECTED VALUES

lmmunoglobulins
(lgG. lgA. lgM). Quantitative

1 ml serum

3 Days

See report

lmmunoglobulin D (lgD)

1 ml serum

3 Days

0-40 mg/di

lmmunoglobulin E (lgE)

1 ml serum

3 Days

See report

lmmunoglobulin G (lgG)

1 ml serum

3Days

See report

lnderal

(See Propranolol)

Insulin. Serum

I

2 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

Iron. Serum

I

2 ml serum

Iron & Iron Binding Capacity

I 3 ml serum

13 Days

I

I

135-170 mcg/dl

1 Day

I 1 Day

5.5-26 mcU / ml

I Iron:

35-170 mcg/ di

Binding:

220-480 mcg/dl
lsocitric Dehydrogenase

I

1 ml serum

I

5 Days

I ~180 mU/ml

(ICO)

lsoenzymes

See Individual Listings

lsopropanol
(lsopropyl Alcohol)

1 Gray top tube. DO NOT
CLEANSE ARM WITH
ALCOHOLIC AGENT.

17-Ketosteroids

·FemaJe:
3-15 mg/24-hr
MaJe:
5-23 mg/24-hr

140 ml aliquot of a 24-hr

3 Days

Female:
6-15 mg/24-hr
Male:
9-22 mg/24-hr

IL

Lactic Dehydrogenase (LOH)
Lactic Dehydrogenase

(LDH) lsoenzymes
LE (Lupus Erythematosus)
Prep

12 ml serum
2 ml serum

I

1 green top tube

I (See HDL Cholesterol)

LDL Cholesterol
(by Calculation)

.

urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

2 ml plasma from a Gray
top tube. Remove plasma
promptly and freeze.
TRANSPORT FROZEN.

Lactic Acid

-

'

0-Smg/dl

3 Days

urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

(Zimmerman Reaction)

I

40 ml aliquot of a 24-hr

17-Ketogenic Steroids

lK(

13 Days

I 3 Days

I 3-21

mg/ml

1 Day

1100-225 U/L

2 Days

See report

I

2 Days

I

Negative
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(

I 1 Brown top tube or 40 ml 13 Days
aliquot of a 24-hr urine.

Lead. Blood or Urine

I E.X PECTED VALUES

I

Blood: 10-40 mcg/dl
Urine: 10-80 mcg/L

No preservative.
Record total volume.

Lecithin/Sphingomyelin

Ratio' (See US Ratio)

Leptospiral Antibody
Agglutination
Leucine Aminopeptidase
(LAP)

Leukocyte Alkaline
Phosphatase

2 ml serum

14 Days

I

I

2 ml serum

I 4 Days

I 8-22

12Fixfresh
blood smears.
within 10 minutes in a

Is

Days

I

5 ~ays

I

·Negative
mU/ml

See report

mixture of 9 parts methanol
+ 1 part formaldehyde.
Freeze after fixing.
TRANSPORT FROZEN.

(

LH. Serum or Urine

I (See

Librium

I (See Chlordiazepoxide)

Udocaine (Xylocaine)

15 ml serum

Luteinizing Hormone)

I

Therapeutic· Range:
1-6 mcg/ml

Lipase. Serum

1 ml serum

2 Days

0-1 .5 CC units

Lipids. Total

1 ml serum

2 Days

400-1000 mg/ di

3 ml serum
Llpoprotein Phenotyping
(Fredrickson Classification)
(Includes Lipoprotein Electro-phoresis, Cholesterol
and Triglycerides)

2 Days

See report

I 2 ml serum

I1 Day

ITherapeutic
Range:
0.5-1.5 meq/L

US (Lecithin/Sphingomyelin)
Ratio

1s ml

12 Days

I See

Luteinizing Honnone.
Serum or Urine

12 ml serum or 40 ml aliquot
of a 2~hr urine.
No preservative. Record total
volume. Separate specimens
promptly and freeze.
TRANSPORT FROZEN.

Lysozyme

I 1 ml

Lithium

amniotic fluid.
Centrifuge and freeze
Supernatant promptly.
TRANSPORT FROZEN.
PROTECT FROM LIGHT.

serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

Serum:
5 Days
Urine:
5 Days

14 Days

I

report

See report

I

2-12 mcg/ml
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Magnesium. Serum or Urine

2 ml serum or 40 ml aliquot
of a 24-hr urine collected
with 10 ml concentrated HCI.

1 Day

Serum:
'-_1.45-1.9 meq/L
Urine:
6.0-8.5 meq/24-hr

2 thin blood smears
+ 2 thick blood smears

1 Day

No malaria organisms

random urine.
Refrigerate.·

4 Days

Negative

3 ml serum

3 Days

3ml serum

3Days

1 Green top tube or 40 ml
aliquot of a 24-hr urine
collected with 1O gms of
Boric Acid. Record total
volume.

3 Days

Malaria Smear

I

Melanin Screen. Urine

I 40 ml

Meperidine (DemeroO.
Quantitative
Meprobamate
(Miltown. EquaniQ
Mercury. Blood or Urine

See report

Therapeutic Range:
10-20 mcg/mt
Blood: 0-10 mcg/dl
Urine: 0-10 mcg/24-hr

13 Days

I

Methanol (Methyl AlcohoO

I 1 Gray top tube.

13 Days

I

Methemalbumin

13 ml serum

Is

Methyprylon (Noludar,

I 5 ml serum

I 5 Days

Methotrexate. Quantitative

I 2 ml

IS Days

I See report

urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

DO NOT
CLEANSE ARM WITH
ALCOHOLIC AGENT.

serum. Protect from
light and freeze.
TRANSPORT FROZEN.

Days

0-1.0 mg/24-hr

See report

See report
Therapeutic Range:
0-10 mcg/ml

Mono (Mononucleosis) Test

1 ml serum

1 Day

Negative

Myoglobin, Qualitative

40 ml random urine.

5 Days

Negative

Refrigerate.

N

I

140 ml aliquot of a 24-hr

Metanephrines.
Total. Urine

.

EXPECTED VALUES

Mysoline

I (See

Neonatal T-4

I (See T-4,

Noludar

I (See

Norepinephrine
(Noradrenaline)
Norpace

I

Primidone)

Neonatal)

Methyprylon)

(See Catecholamines,
Fractionated)

I (See

Disopyramide)
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Nortriptyline

I 5 ml serum. Do not allow
blood or serum to contact
rubber stopper.

5 '-Nucleotidase

(0)

Occult Blood. Feces

2ml serum
1 gm of stool in stool
container. Refrigerate.

Therapeutic Range:
40- 100 ng/ml

0-1.6 units

2 Days

Negative

13 ml serum or 5 ml random 15 Days
urine. No preservative.

Ova & Parasites, Feces

I(See Separate Listing)

Oxalate

140 ml aliquot of a 24-hr

Pap Smear

I

4 Days

Osmolality. Serum or Urine

urine collected with 30 ml
concentrated HCI. Record
total volume.

?

12 D~ys

I EXPECTED VALUES

Is

Days

I

Serum:
275- 295 mOsM/kg
Urine:
390-1090
mOsM/kg

I

0-40 mg/24-hr

I(See Separate Listing)

I5Days

I0.8-1.68 ng/ml

Parathyroid Hormone (PTH)
(Includes Calciu~
Determination)

2 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

Paratyphoid A Agglutination

1 ml serum

2 Days

Negative

Paratyphoid B Agglutinatio~

1 ml serum

2 Days

Negative

Paratyphoid C Agglutination

1 ml serum

2Days

Negative

Partial Thromboplastin Time
\t>Tl}

1 Blue top tube. Test
requires fresh specimen
Cannot be mailed.

1 Day

21-35 seconds

Phenobarbital

12 ml serum

I,

Fi ,enylalanine. Quantitative

12 ml serum or saturate

16 Days

Day

I

Therapeutic Range:
15-40 mcg/ml

I0--4 mg/di

circled areas of special
filter paper with blood.

Phosphorus. Serum
Phosphorus. Urine

-

r

ml serum

40 ml aliquot of a 24-hr
urine collected with
10 ml concentrated HCI.
Record total volume.

Pinworm (Scotch Tape)
Preparation

l(See Separate Listing)

PKU

((See Phenylalanine)

1 Day

2.5-4.5 mg/di

1 Day

0.4-1.3 gm/24-hr
varies greatly with
dietary intake.
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Placental Lactogen

(See HPL)

Placidyl

(See Ethchlorvyno~

Platelet Count
Porphobilinogen.
Quantitative. Urine

Porphyrin Screen

1 Lavender top tube. Test
requires fresh specimen
140 ml aliquot of a 2,1.hr
urine collected with
5 gms of Sodium Carbonate.
Record total volume.
Protect from light

I40 ml random urine.

'-1 Day
5 Days

12 Days

Protect from light.

140

Porphyrins (Coproporphyrin
ml aliquot of a 2,1.hr
& Uroporphyrin). Quantitative urine collected with

3 Days

5 gms of Sodium Carbonate.
Record total volume.
Protect from light.
Potassium. Serum

Pregnancy Test. Urine
Pregnanediol

Negative

Coproporphyrin:
0-160 mcg/24-hr
Urc;,porphyrin:
0-35 mcg/24-hr

I40 -ml aliquot_of a 2,1.hr
urine collected with
10 gms of Boric Acid.
Record total volume.

1 Day

I

140 ml first moming urine.

1 Day __

Not applicable

4 Days

0-7 mg/2,1.hr

40 ml aliquot of a 2,1.hr

2s-120 meq/24-hr

14 Days

I

2 ml serum

l1 Day

I

13 ml serum

12 Days

I

Progesterone

2 ml serum

14 Days

ISee report

Progesterone Receptor
Assay

(See Receptor Assay, Estradiol
& Progesterone)

Is

I

Pregnanetriol

140 ml aliquot of a 2,1.hr
urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

Premarital Serology
Primidone (Mysoline)

Procainamide (Pronestyl)
(includes
N•Acetylprocainamide)

Prolactin

rSee RPR Serology)

11 ml serum. Separate serum
promptly and freeze.
TRANSPORT FROZEN.

,,

I

13.5-5.5 meq/L

urine collected with
10 ml Glacial Acetic Acid.
Record total volume.

,,

150-450 x 103 /cubic
mm
0-2 mg/2,1.hr

1 Day

11 ml serum.
AVOID HEMOLYSIS.

Potassium. Urine

I EXPECTED VALUES

Days

0.2-4.0 mg/2,1.hr

Therapeutic Range:
5-15 mcg/ml
Therapeutic Range:
Procainamide:
4-8 mcg/ml
N-Acetylprocainamide:
2-8 mcg/ml

s-25 ng/ml

TEST

Pronestyl

I

SPECIMEN REOUIREMENTSILAB TIME

(See Procainamide)

I

IS ml serum

13 Days

Propranolol (lnderal)

2 ml serum

15 Days

I

Prostatic Acid Phosphatase

(See Acid Phosphatase,
Prostatic)
12 Days

I

12 Days

I

Propoxyphene (Darvon)

Protein Electrophoresis..
Serum
Protein Electrophoresis.
Spinal Fluid or Urine

12 ml serum

I

2 ml spinal fluid or 40 ml
aliquot of a 24-hr
urine collected with
10 gms of Boric Acid.
Record total volume.

Therapeutic Range:
0.05-0.2 mcg/ml

Therapeutic Range:
40-85 ng/ml

see report

See report

Protein. Total. Serum

2 ml serum

1 Day

6.0-8.5 gm/di

Protein. Quantitative.
Spinal Fluid or Urine

2 ml spinal fluid or 40 ml
aliquot of a 24-hr
urine ·collected with
10 gms of Boric Acid.
Record total volume.

1 Day

Spinal Fluid:
15-45 mg/di
Urine:
0-150 mg/24 hr

Proteus OX-2 Agglutination

1 ml serum

2 Days

Negative

Proteus OX-19 Agglutination

1 ml serum

2 Days

Negative

Proteus OX-K Agglutination

1 ml serum

2 Days

Negative

Prothrombin Time

1 ml plasma from a Blue top
tube. Avoid hemolysis.
Separate plasma promptly
and freeze.
TRANSPORT FROZEN.

1 Day

See report

(

Protoporphyrin (ABC)

Pseudocholinesterase
PTH

0.

I EXPECTED VALUES

11 Green top tube

Is Days

I14-55 mcg/100 ml ABC

(See Cholinesterase, Pseudo)

rsee

Parathyroid Hormone)

PTT

(See Partial Thromboplastin
Time)

Quinidine

2 mt serum

2 Days

Therapeutic Range:
0.3-1.0 mg/ di
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lR
.

11

ml serum

RBC (Red Blood Cell Count)

I

RBC Indices

I (See CBC without differentiaJ)

Receptor Assay. Estradiol

I 0.5-1.0 gm of breast

1 lavender top tube

I Negative

11 Day

I Negative

I

I

I

I

Receptor Assay.
Estradiol and Progesterone

Renin Activity (Angiotensin

Rh Antibody Titer

Female:
4.0-5.0x10'/cubic mm
Male:
3.7-6.0x10'/cubic mm

I

I

1 Days

I

~14 ml plasma from a Lavender 14 Days

I

I

0.5-1.0 gm of breast
tumor tissue. Freeze
immediately in dry ice.
TRANSPORT FROZEN
in dry ice.

top tube. Remove plasma
promptly and freeze.
TRANSPORT FROZEN.
Reticulocyte Count

1 Day

I

tumor tissue. Freeze
immediately in dry ice.
TRANSPORT FROZEN
in dry ice.

s

1 Day

1 ml serum
RA Latex
(Rheumatoid Arthritis Factor)
R A (Rheumatoid Arthritis)
Latex Titer

I EXPECTED VALLI ES

11 Lavender top tube. Test
requires fresh specimen.
2 ml serum

RPR Test (Rapid Plasma
Reagin) Serology

2 ml serum.
Specify if premarital.

Rubella Titer

2 ml serum

1 Days

I

1 Day

12 Days
1 Day

I

2 Days

Salicylates. Quantitative

2 ml serum

1 Day

Sedimentation Rate (ESR)

1 lavender top tube

1 Day

Serotonin

(See 5-Hydroxyindole Acetic
Acid)

See report

See report

See report

I

a.s-1.5%

I

See report

Non-reactive
See report
Therapeutic Range:
10-20mg/dl
Toxic over 30 mg/di
Female: 0-20 mm/hr
Male: 0-15 mm/hr.
Child:
0-10 mm/hr

12 ml serum

I

I

I

1 ml serum

I

Sickle Cell Screen

I

1 lavender top tube

I

I
I

Smooth Muscle Antibody

I (See Anti-Smooth Muscle

SGOT (Serum Glutamic
Oxaloacetic Transaminase)
SGPT (Serum Glutamic
Pyruvic Transaminase)

Antibody)

1 Day
1 Day
1 Day

0-40 U/L
10-30 IU/l
Negative
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Sodium. Serum or Urine

11 ml serum or 40 ml aliquot
of a 24-hr urine collected
with 10 gms of Boric Acid.

Sperm Check Only

u

I

Submit entire specimen.

Sperm Count

Submit entire specimen.
DO NOT REFRIGERATE.

Stone Analysis

(See Calculus Analysis)

Strep Screen. Beta

(See Separate Listing)

Streptococcus
MG Agglutination

2 ml serum

T-3. (Triiodothyronine).
Total. RIA
T-3 Uptake. (T-3U}

I

1 ml serum

2 ml serum

r

Day

l1

Day

I EXPECTED VALUES

I
I

Serum:

138-146 meq/L
Urine:
40-217 meq/24-hr.
See report

1 Day

See report

14 Days

I

I

I

3 Days

Negative

eo-220 ng/dl

o/o Uptake: 22-34

1 Day

Uptake Ratio: 0.8-1.2
T-4. Free (By Dialysis)

2 ml serum

4 Days

0.8-2.3 ngldl

T-4. Total (Thyroxine)

1 ml serum

1 Day

4.~11.0 mcgldl

T-4. Neonatal

4 Days
Saturate circled areas of
special filter paper with blood,
or 0.1 ml serum.

T-7. (Includes T-3U. T-4
& Free Thyroxine Index
by Calculation
TBG1(Thyroxine Binding
Globulin. without T-4)
TBG (Thyroxine Binding
Globulin. with T-4)

12 ml serum

l1 Day

11.1-3.1 mcg/dl

I

1 ml serum

13 Days

I

l1 ml serum

13 Days

I

13 Days

I

Is

I

Tegretol

(See Cart>amazepine)

Testosterone. Serum

2 ml serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN.

Testosterone. Urine

140 ml aliquot of a 24-hr
urine collected with
10 gms of Boric Acid.
Record total volume.

Tetrahyd~S

Days

13-25 mcgldl
13-25 mcg/dl

See report

See report

l(See Compound S)

Theophylline (Aminophylline) 2 ml serum

Thorazine

See report

I(See Chlorpromazine)

2 Days

Therapeutic Range:
10-20 mcg/ml
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Thyroglobulin Antibody

1 ml serum

3 Days

Titer <1:100

Thyroid Binding Globulin

(See TBG)

Thyroid Stimulating Hormone

(See TSH)

Thyroxine

(See T-4)

Thyroxine Index. Free

(See T-7)

Tobramycin

1 ml serum

Tofranil

I (See lmipramine)

Total Protein

I (See Protein, Tota0

Toxoplasmosis Antibody

12 ml serum

Transferrin

I

Treponemal Antibody

2 ml serum

13 Days

I

I

I

Therapeutic Range:
J.1O mcg/ml

3Days

Negative

5 Days

200-400 mg/di

(See FTA-ABS)

1 Day

I

11 ml serum

3 Days

I 0-7.3

Tularemia Agglutination

1 ml serum

13 Days

I Negative

Tylenol

·(see Acetaminophen)

Typhoid H Agglutination

1 ml serum

2 Days

Negative

Typhoid O Agglutination

1 ml serum

2 Days

Negative

Triglycerides. Serum

TSH

2 ml serum drawn after
·14-hr fast

10-.195 mg/di
mcU/ml

(Thyroid Stimulating Hormone)

lUJ

Urea Nitrogen. Serum

I (See BUN)

Uric Acid. Serum

12 ml serum

11 Day

I 2.5-8.0 mg/ di

Uric Acid. Urine

I 40 ml aliquot

11 Day

1250-750 mg/24 hr
Note: varies greatly
with dietary intake.

Urinalysis. Complete

120 ml fresh urine

.

Urobilinogen. Feces

Urobilinogen. Urine

of a 24-hr
urine collected with
10 gms of Boric Acid.
Record total volume.

Random stool specimen in
stool container. Refrigerate.

f 40 ml aliquot of a 24-hr
urine collected with 5 gm
of Sodium Carbonate. Protect
from light. Record total volume.

1 Day

See report

5 Days

7~275 mg/100 gm

Is Days

I

0.05-2.5 mg/24-hr
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Valium

(See Diazepam)

Valproic Acid (Depakene)

1 ml serum

2 Days

Vanillylmandelic Acid (VMA)

40 ml aliquot of a 24-hr
urine collected with
10 ml of Glacial Acetic Acid.
Record total volume.

1 Day

0.5-12 mg/24-hr

3 Days

Non-reactive

5 Days

65-275 IU/dl

VDRL Spinal Fluid
Vitamin A

12 ml spinal fluid
5 ml serum

Vitamin Es-12. Serum

I 1 ml

Vitamin B-12 & Folic Acid.
Serum

11serum
ml serum. Separate
promptly and freeze.

serum. Separate
serum promptly and freeze.
TRANSPORT FROZEN.

I3

I

Therapeutic Range:
50-100 mcg/mt

200-850 pg/ml

Days

Vitamin B-12:
200-850 pg/ml
Folic Acid:
>3 ng/mt

3 Days

TRANSPORT-FROZEN.
Vitamin C

I (See Ascorbic

Vitamin E

12 mt serum

VMA

I(See Vaniltylmandelic Acid)

Acid)

I

I

1s Days

1~20

11 Day

14.8-10.8 x 103/cubic
mm

14 Days

I4-8 gms/5

mcg/ml

(

WWBC

X
z

(White Blood Count)

11 Lavender top tube

Xylocaine

I(See

Xylose Absorption
(Tolerance)

11hrsGray
top tube drawn 2
after xylose dose

Lidocaine)
hr

and 40 ml aliquot of ~hr
urine collection. Refrigerate.

Zarontin
Zinc. Serum or Urine

~

r

(See Ethosuximide)
mi serum collected in
acid-washed syringe. Do not
allow specimen to contact
rubber. Send in plastic
transfer tube. Or, 40 ml
aliquot of a 24-hr
urine collection.
Record total volume.

3 Days

Serum:
36-68 mcg/dl
Urine:

300-600 mcg/24-hr

3GO

CYTOLOGY & PATHOLOGY SERVICES*
TEST

SPECIMEN REQUIREMENTS

LAB TIME

Pap Smear

1 slide of vaginal,
cervical and endocervical smears.•••

1-2 Days

As required. Please feel
free to contact our Associated
Pathologists.

1-2 Days

(Screening &
lnterpretation)9 •

Extra-Vaginal
Cytology
(Screening &
Interpretation)• •

*For pathology services including cytology, surgical tissue diagnosis and autopsy, please contact
our Asso~iated Pathologists.
•·Accurate interpretation requires that the patient's age, significant clinical history, etc. be
provided.
·••Proper fixing is essential for accurate cytologic interpretation. On request, instructions,
collection kits, fixative, and postage-paid mailers are available at no charge.
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MICROBIOLOGY
__.,,,

TEST

SPECIMEN REQUIREMENTS

LAB TIME*

Acid-Fast Bacilli.
Culture & Smear

10 ml of specimen in
sterile container.
Refrigerate.

Smear. 1 Day
Culture: 8 Weeks

Culture. Anaerobic

Cultures. Routine Aerobic:
Blood

I

I

3-4 Days

I

8 Days

Collect specimen in
sterile container.
Refrigerate.

I

3 Days

Culturette. Leave at
room tempe~ture.

I

3 Days

Collect specimen in
sterile container.
Refrigerate.

I

2 Days

Collect specimen in
sterile container.
Send to laboratory immediately.

I

2-4 Days

Send specimen in
anaerobic transport
media·• Leave at
room temperature.

I
I 2 blood culture bottles.••
Leave at room temperature.

Body Fluids

Eye. Ear or Nasal

Sputum

I
I
I

Stool

I

Throat

I

Culturette. Leave at
room temperature.

I

2 Days

Urine

I Collect clean-catch,

I

2 Days

mid-stream specimen in
sterile container.
REFRIGERATE IMMEDIATELY.
Wound
(Abscess. bum.
pus. etc.)

Culturette or collect
specimen in sterile
container. Leave at
room temperature.

I

2 Days

Environmental Culture
(Rodac)

Contact Microbiology
Department.

I

2 Days

Fungus & Yeast Culture

Collect specimen in
sterile container.
Leave at room temperature.

I

6 Weeks

GC (Thayer-Martin agar)
plate.•·

I

3 Days

GC (Gonococcus) Culture

I
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TEST

SPECIMEN REQUIREMENTS

LAB TIME•

Gram Stain ( Smear)

Culturette or 2 slides
over which a swab has been
rolled. leave at room
temperature.

1 Day

Ova & Parasites, Feces

Collect specimen in leakproof container or send
0 & P kit.•• REFRIGERATE
IMMEDIATELY.

1

Pinworm (Scotch Tape)
Preparation

Contact Microbiology Department

1 Day

Sensitivity. Aerobic

Same as for culture.

2-4 Days

Sensitivity. Anaerobic

Same as for culture.

2-4 Days

Smear-AFB

Same as for gram stain

1 Day

Smear - Fungus

Same as for gram stain

1 Day

Spore Strip

Contact Microbiology
Department.

7 Days

Strep Screen. Beta

Culturette, leave at
room temperature.

2 Days

Trichomonas Smear

Send Trichomonas kit**
on sterile swab in saline.
Send to laboratory immediately.

1 Day

Trichrome Stain

See O & P requirements.

1-2 Days

'---

bay

(Parasitology)

• Laboratory

times

are

approximate

and

depend

••Kits for blood culture, GC, ova & parasites,
media are available from ICL.

upon

the

organism(s)

isolated.

Trichomonas, and anaerobic transport

3-S3

ATTACHMENT B

~

•

INTERNATIONAL CLINICAL LABORATORIES
TALLAHASSEE, FLORIDA
e,J?.Fee Schedule - November 1981 ~~·r L1""'
ACCOUNT

001-9 CHEM-SCAN PAOF1LE ....................... . 9.50
002-7 CHEM-12 PROFILE ........................... 6.75

ADD-ON PROCEDURES:
. 1020-0
1021-9
1022-7
1023-5
1024-3
1025-1
1026-0
1027-8

Hernogram .•. ...••... ..•.•.• • .. . ....••..... 2. 75
CBC ... . .. ... ... . ....... ............•.... . 3.90
T-4 ( RIA) ... . .............................. 3.50
T-7 ... . . ... ..........•.................... 7.00
HDL Ololesteroi ..........•......... . ....... 3. 75
APA ... . ..........•.......•.•....•........ 3.00
Urinalysis, Comple~e .............•........... 3.00
Glucose .... . .......... .. .................. 2.00

ADDITIONAL PROFILES:
003-5 Chem-18 ........ . .......................... 10.00
004-3 Electrolytes ........ . ............... . ........ 6. 50

005-1 Olem-6 .................. . .......... .... .... 6.90
006-0 Liver Function ............ . ................. 13.00

(

007-8 Thyroid Profile (T7) .......................... 10. 60
008-6 Coronary Risk ..... . ........................ 18.50
009-4 -Lipid Profile ..•. ...............•............ 21 .00
010-8 Renal Function ............... . .............. 12.50
011-6 Inflammatory ............................... 23.00
012-4 Anemia Profile . ............ . . . ......... . .... 37 .00
013-2 Prenatal Profile .......... . ......... . ......... 9.50
015-9 Synovial Fluid Study . ...... ...•... . . ..• . . .... 16.50
016-7 Myocardial Enzymes .. . .. ........... ... ...... 13.00
Coagulation Services - Contact Laboratory

TOXICOLOGY TEST PANELS:
014-0
313-1
654-8
239-9
240-2
654-8

Anticonvulsant Panel . .... ..... ............... 29.00
Heavy Metal Survey, Urine or Blood ............ 65.00
Benzodiazepines Screen ...................... 15.00
Drugs of Abuse Screen . ...................... 10.00
Comprehensive Drug Screen .................. 30.00
Emergency Toxicology Survey ................. 90.00

ECONOMICAL TEST COMBINATIONS:
654-8
223-2
236-4
506-1
018-3
654-8
270-4

Aldosterone & Renin . .. ... . .................. 85.00
Catecholamines & VMA .. . ..... . . .... . ....... 65.00
Dilantin & Phenobarbital ... .. . ..... ........... 30.00
Estradiol & Progesterone Receptor Assay .. ..... 150.00
FSH & LH .................................. 57 .50
Triglyceride & Cholesterol ..................... . 7 .00
Vitamin B12 & Folic Acid ........... . . .. ...... 40.00

A
100-7
101-5
654-8
102-3
102-3
105-8
103-1
104-0
654-8
106-6
908-3

ABO & Rh Type .. ......... . .................. 5.00
Acetaminophen ............................. 20.00
Acetone, Qualitative, Urine ................... 5.00
Acetone, Quantitative, Urine ... ............ .. . 16.00
Acetone, Serum ............ .. .............. . 16.00
Acid Phosphatase, Total & Prostatic Enzymatic .... 8.00
Acid Phosphatase, RIA ....................... 15.50
Acid Phosphatase, Total (Enzymatic Procedure) ... 6.00
ACT Clotting Time . .......................... 15.00
ACTH, RIA ................................. 60.00
Addis Count ........ . ................. .. .... 32.50
Agglutinins, Febrile: Typhoid, H,O, Paratyphoid A,B,C,
261-5 Proteus OX2, Proteus OX19, Brucella .......... 16.00

107-4
108-2
654-8
109-0
109-0
109-0
110-4
111-2
654-8
111-2
112-0
654-8
113-9
114-7
115-5
116-3
117-1
118-0
654-8
119-8
120-1
107-4
121-0
122-8
123-6
654-8
124-4
124-4
124-4
012-4
67~4
654-8
125-2
654-8
654-8
654-8
126-0
127-9
128-7
014-0
654-8
129-5
130-9
131-7
132-5
133-3
134-1
135-0
654-8
654-8
136-8
654-8
137-6
138-4
654-8
139-2
140-6
140-6
654-8
141-4

{

5t'W~·

ALA (Delta Aminolevulinic Acid) ·...........••.. 23.50
Albumin, Serum .......•..................••.. 4. 75
Albumin, Quantitative, Urine .... .• ............• 4.75
Alcohol, Ethyl (Ethanol) ..................... . 20.00
Alcohol, lsopropyl (lsopropanol) •••••..•••.•.... 20.00
Alcohol, Methyl ( Methanol) . ................... 20. 00
Aldolase .. .... .. •.... . •..• •• •...•..•.... . .. 15.00
Aldosterone, Serum •......•...•.. .. ...•.. . .. . 70. 00
Aldosterone & Aenin ......................... 85.00
Aldosterone, Urine .......................... 70.00
Alkaline Phosphatase ..................... ... . 5.50
Alkaline Phosphatase Heat Stable ..••.......... 11.00
Alkaline Phophatase lsoenzymes ............... 20.00
Alkaline Phophatase, Total & Heat Stable ........ 12.00
Alkaloids, Qualitative ......................... 22. 50
Alpha-1-Antitrypsin ....•..................... 20.00
Alpha Fetoprotein (AFP), RIA ................. . 27.00
Alpha Hydroxybutyric Dehydrogenase (HBO) ..... 15.00
Aluminum, Serum ........................... 60.00
Amikacin, RIA ..........•................... 25.00
Amino Acid Screen .. ................. . ...... 20.00
Aminolevulinic Acid, Delta (ALA) ............... 23.50
Aminophylline (Teophylline) ...... ... ....... ... 22.50
Amitriptyline-1 ncludes Nortriptyline ............ 29. 00
Ammonia, Blood ............................ 24.00
Amoeba, Stool .............................. 10.50
Amylase, Body Fluid .......................... 8.00
Amylase, Serum ... ....... . ..... . ............ 8.00
Amylase, Urine ........... .. ................. 8.00
Anemia Survey . ........... . ..... ·............ 37 .00
Androstenedione ......... .. ................. 90.00
Androsterone, Urine ...... ... ................ 95.00
Angiotensin1-Renin Activity-RIA ............. 36.00
Anti-Amoeba Antibody (IHA) .. ................ 27 .00
Antibiotic Minimum Inhibitory Concentration
(MIC) ......................... .. .......... 22.00
Antibiotic Minimum Bactericidal Concentration
(MBC) ................................... . 27.00
Antibody ldenitfication ........................ 13.00
Antibody Screen ............................. 7.00
Antibody Titer-Saline, Albumin & Coombs ...... 12.50
Anticonvulsant Survey-Diphenylhydantoin,
Phenobarbital, Primidone .................... 29.00
Antidepressant Survey ...... ... ............... 48.00
Anti-DNA Antibody . . ..... . ... ............... 21.00
Anti-Hyaluronidase Antibody ................... 28.50
Anti-Microsomal Antibody ..................... 17.50
Anti-Mitochondrial Antibody ................... 17.50
Antimony, Quantitative, Urine ................. 70.00
Anti-Myocardial Antibody ..................... 28.00Anti-Nuclear Antibody (ANA) .......... . ....... 17.5C
Anti-Parietal Cel Antibody ..................... 28.0C
Anti-Ribonuclear Protein .... . ................. 28.0C
Anti-Smooth Muscle Antibody . ..... . . ... ....... 17.5(
Anti-Streptococcal Dnase B ................... 19.0C
Anti-Streptolysin O (ASO) Titer ... . ............. 10.0C
Anti-Striated Muscle Antibody ................. 40.0C
Anti-Thrombin 111 ... ................. . ....... 35. OC
Anti-Thyroglobulin Antibody ................... 22.SC
Arsenic, Quantitative, Urine ................... 38 .0C
Arsenic, Hair, Nails ................ .. .... .... 38. oc
Arthritis Survey ............................. 19.0(
Ascorbic Acid (Vitamin C) .................... 15.51
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142-2 ASO (Anti-Streptolysin 0) Titer ................. 10.00
909-1 Aspergillus Antibody-Complement Fixation &
lmmunodiffusion ......... . .. . .... . . . ..... . . 30.00
143-0 Australia Antigen (HAA or Hepatitis B Surface
Antigen) . ..... .. . .... ........ . . . ...... . ... 12.00
144-9 Australia Antigen Antibody ........... .. ....... 17. 00

B
150-3 Barbiturates, Quantitative ..................... 28.00
151-1 Bence Jones Protein (lmmunoelectrophoresis),
Kappa and Lambda Light Chains ... . ........... 40.00
654-8 Benzodiazepines Screen . . .................... 15.00
152-0 Beta HCG Quantitative (Human Chorionic
Gonadotropin), RIA ...• . .•................... 30.00
177-5 Beta IC/IA .Globulin, C3 ...................... 20.00
654-8 Beta-2 Microglobulin . . ... . ......... . ......... 27.00
072-8 Beta-Streptococcus Screen .... . ............ .. . 6.25
187-2 Bicarbonate, Serum(~) ...... . .. . ..... . . . .. . 5.25
153-8 Bile Acids, RIA . ...............•............ 33.00
654-8 Bile for Crystals .... . ........................ . 7.00
154-6 Bilirubin, Direct ..... .. ... . ............ . ..... .4.25
155-4 Bilirubin, Total . ................. . ....... . .... 5.00
654-8 Bilirubin, Qualitative, Urine .. . .............. . ... 5.00
156-2 Bilirubin, Total and Direct. ..... , . . .... . ........ 6.50
654-8 Blastomyces Antibody (Complement Fixation
& lmmunodiffusion)-lncludes Yeast & Mycelial
Antigens .... . ............. . ............... 30.00
149-0 Bleeding Time-lvy Method ........... . .... . ... 8.00
654-8 Bleeding Time-Mielke Method ..... . .. . .. . . . . . 10.00
100-7 Blood Group & Rh Type ......... . ......... -. .. . 5.00
159-7 Blood Urea Nitrogen (BUN) ................. . .. 4.50
157-0 Bromides .............................. . . . . . 9.50
922-9 Bromsulphthalein (BSP), Dye Analysis Only ...... 13.00
158-9 Brucella Abortus Antibody ..................... 8.00
159-7 BUN (Blood Urea Nitrogen) . ................ . .. 4.50

C
677-7
175-9
176-7
177-5
178-3
179-1
179-1
180-5
181-3
182-1
183-0
185-6
678-5
917-2
186-4
187-2
188-0
189-9
190-2
191-0
192-9
223-2
020-5
021-3
189-9
160-0
161-9
001-9
162-7
193-7

C-Peptide ................ . ..... . ........... 45.00
C-Reactive Protein (CAP) ... . ............. . .... 5. 75
C1 Esterase Inhibitor ..................... . ... 40.00
C3 Complement (BETA 1C/1A globulin) . ........ 20.00
C4 Complement ............................. 17. 00
Cadmiun, Urine .. . ....................... . .. 35.00
Cadmium, Blood ............................ 35.00
Calcitonin . . ... . ...................... . ..... 42.50
Calcium, Ionized Serum-Includes Total Calcium .24.00
Calcium, Serum ..... . ........................ 4.50
Calcium, Urine ..... . ....... . ............ . .... 9.00
Calculus (Stone) Analysis, X-Ray Crystalography .. 21. 00
Candida Precipitin .... . ...... . ............ . .. 19.50
Cannabinoid Screen ............... . ........ . 27 .50
Carbamazepine (Tegretol) .................... . 21 .00
Carbon Dioxide (CO2) . . . .. ....... .. ........... 5.25
Carbon Monoxide (Carboxyhemoglobin),
Quantitative .................... . .......... 19. 00
Carcinoembryonic Antigen (CEA), RIA .. . ....... 29.50
Carotene ...... . . . .......................... 14.00
Catecholamines, Fractionated- Epinephrine &
Norepinephrine ...... . .................. . .. 33.00
Catecholamines, Total. ......... . .. . ...... . ... 22.00
Catecholamines & VMA ................. .. ... 65.00
CBC-ABC, WBC, Hgb, Hct, Indices ..... . ...... 3.75
CBC with Differential. ..... . ........ . .... . ... .. 4.60
CEA (Carcinoembryonic Antigen), RIA .......... 29.50
Cell Count, Body Fluids ................. . ..... 5.50
Ceruloplasmin .... . .. . ...... . . . ...... . ...... 15.00
Oiem-Scan . .. .. ... . ......... . ....... . ...... 9.50
Oilordiazepoxide (Librium) .... . .. . ....... . .. .. 27.00
Oiloride, Serum ........... . ... . .... . .. .. . .. .. 4.50

194-5
654-8
195-3
024-8
196-1
197-0
198-8
654-8
199-6
654-8
654-8
219-4
200-3
201-1
654-8
202-0
203-8
204-6
654~8
205-4
206-2
654-8
207-0
207-0
654-8
654-8
008-6
208-4
209-7
210-0
211-9
175-9
212-7
212-7
213-5
213-5
214-3
215-1
654-8
221-6
654-8
216-0
217-8
911-3

Oiloride, Urine . ... .. ........................ 8.00
Oilorimipramine ......•........ . .... . ........ 27. 00
Oilorpromazine (Thorazine), Quantitative ... . .... 27.00
Cholesterol, HOL . ..... . .......... .. .. . . . .. ... 9.00
Oiol~sterol, Total ..... . . .... . ........... . . . ... 4~~,..
Oiohnesterase-Pseudo . ............ . .. . ... .. 12
Cholinesterase, ABC ........ . ........... . .... 22. ·
CH50-Complement, Total Serum Hemolytic
Activity ......... . .. . ........ .. .. ... .. .. . . . . 28. 00
O,orionic Gonadotropin (HCG-Beta Subunit), RIA .30.00
Clonopin ......... .. ..... . . .. .... . . . .. . .. . .. 37. 00
Clot Retraction •..................... . ... . .... 6.50
Clotting Time-Lee-White ...... . . . .. . .......... 9.50
Coccidioidomycosis Antibody-Complement Fixation
& lmmunodiffusion ........ . ..•............ . . 28.00
Cold Agglutinin Titer ..........•.. . •........... 8.00
Complement Cs .............. .. . . ........ . .. 38.00
Complement Fixation-for Mumps, Lymphogranuloma
Venereum, Psittacosis, Etc. -Specify Test
Desired .. . .. . .... . ............. . .... . ... . . 10.00
Complement, Total Serum, Hemolytic Activity
(CH100) . .... . ........................... . 30.00
Compound S (Tetrahydro S) . . ................. 47.00
Compound S (11 Deoxycortisol) . . ... . ... . ...... 40.00
Coombs, Direct ...... . ..... . . .. .............. 6.00
Coombs, Indirect .. ... . .......... . . . ......... 11.00
Coombs, Direct & Indirect ...... . ...... . ...... 11.00
Copper, Serum ..................... .. . . .... 15.50
Copper, Urine . ... . . . ...... ... . . ....... . .... 15.50
Coproporphyrin and Uroporphyrin-Quantitative
Porphyrins . ... . .. . ....... .... ..... . ....... 30.00
Coproporphyrins, Total ........ . ............. . 27. 50
Coronary Risk Survey ............ . ........... 18.50
Cortisol, Plasma, RIA .....................•.. 23.00
Cortisol, Urine, Free .................... . .•.. 27 .50
CPK (Creatine Phosphokinase) .............. . ... 7.25
1
CPK (Cr~atine P~osphokinase) lsoenzymes ..... ·
C-React1ve Protein (CAP) ...................... ~ J
Creatine, Serum ........................ . .... 11 . 00
Creatine, Urine ...... . ........ . ....... . ..... 11.00
Creatinine, Serum .... . ... . ................... 5.00
Creatinine, Urine ........................ .. ... 5.00
Creatinine Clearance ........ .. ............... 12.50
Cryoglobulin, Qualitative ................ . ..... 11.00
Cryofibrinogen, Qualitative .. . . ... .... . ....... . 17.00
Cryptococcal Antigen ........................ 11 . 00
Crystals, Body Fluid ... . .... . . . ..... . ........ 10. 00
Cyanide . ... . ...................... . ....... 35. 00
Cystine ................................... . 22.00
Cytomegalovirus Antibody ...... . .............. 22.00

t'

D
225-9
226-7
107-4
654-8
228-3
229-1
230-5
675-0
231-3
232-1
233-0
234-8
235-6
237-2
129-5
238-0
654-8
654-8
654-8

Darvon (Propoxyphene), Quantitative ... . ..... . . 31.0C
Dehydroepiandrosterone ....... . ...... .. .... . . 45 . OC
Delta Aminolevulinic Acid . .............. . ..... 23.5C
11 Deoxycortisol (Compound) ......... . .... . .. 40.0C
Demerol ( Meperidine) .. . ........... . ....... . . 31 . OC
Depakene (Valproic Acid) . .. . ... . ........... . . 22.0C
Desipramine . ....................... . ....... 26.0C
DHEA 504 .................. .. ............ . 45.0(
Diazepam (Valium), Quantitative ............ . .. 31.0(
Differential Leukocyte Count . .... . . . ............ 3. n
Digitoxin, RIA . ... . .. .. .... . .. . .............. 21 . 0<
Digoxin, RIA ....... . ......... . ....... . .... . . 21 .0!
Dilantin (Diphenylhydantoin) ............. .. .... 22.0,
Disopyramide (Norpace) ....... . . . ......... .. .JJ .5·
DN~ Antibody, ~IA_ ............ : ............. (
)
Dortden (Gluteth1m1de), Quant1tat1ve . . .......... "'""·O
Doxepin & Desmethyldox . ................ .. .. 27 .5
Drug Screen, Tissue .......... . ......... . .... 50 .0
D-Xylose Tolerance ............... . ..... . .... 17 .0

E
606-8
122-8
004-3
654-8
241-0
242-9
191-0
243-7
654-8
654-8
244-5
245-3
506-1
246-1
247-0
248-8
249-6
109-0
250-0
251-8
654-8

(

E, Vitamin ............................... . . 25.00
Elavil (Amitriptyline) with Nortriptyline ......... . . 29 .00
Electrolytes (Na, K, C1, CO2) ......... . ... . .... 6.50
Emergency Toxicology Survey ................. 90.00
Eosinophil Nasal Smear ................ . ...... 5.00
Eosinophil Count ........ . .................. .. 7.00
Epinephrine (Catecholamines, Fractionated) .. . . .. 33. 00
Equanil ( Meprobamate), Quantitative ............ 27. 00
:rythrocyte Fragility, Osmotic ................. 16.00
ESR Westergren ............................ . 4. 75
Estradiol, Serum, RIA ........................ 45.00
Estradiol Receptor Assay .................... 120.00
Estradiol & Progesterone Receptor Assay.-..... . 150.00
Estriol, Placental, Serum, RIA ........ . .. .. . . .. 26.00
Estriol, Placental, Urine ............... . ..... . 26.00 i
Estrogen, Serum .......... . .. . ......... .. . .. 50.00
Estrogens, Total, Urine ...... . ........... . .. .. 35.00
Ethanol, Blood ... ............ . ..... .. . .. .... 20.00
Ethchlorvynol (Placidyl) ..... . ........ . .... .... 22.00
Ethosuximide (Zarontin) . .. .... . . ..... . . ... . .. 22.00
Euglobulin Lysis Time (Fibrinolysin) . ... . ...... .. 17 .00

F
654-8
654-8
654-8
654-8
654-8
654-8
654-8
654-8
654-8
654-8
260-7

(

262-3
263-1
264-0
423-5
654-8
265-8
266-6
654-8
117-1
654-8
267-4
654-8
654-8
269-0
· 270-4
654-8
- 007-8
273-9
272-0
271-2
018-3
274-7
654-8

'

Platelet Factor Ill Assay ...................... 40 .00
Factor V Assay ............................. 40. 00
Factor VII Assay ............... . .. . ........ . 40.00
Factor VI 11 Assay . ................... ... . . . .. 40. 00
Factor IX Assay . .......... . ......... . ... .... 40.00
Factor X Assay . ..... .. .. .... ... .... . . .. .... 45.00
Factor XI Assay ......... .. .. ... . ..... ....... 40.00
Factor XII Assay .. . ..... ... .. ..... .. ........ 40.00
Factor XIII Assay . .......... . ........ ... .... . 40. 00
Fat, Feces, Qualitative ........ ... ....... . .... , _8.00
Fatty Acid, Non-Esterified, Free . .. ...... .. .. . . 26.00
Proteus OX2, Proteus· OX19, Brucella Abortus . .. 16.00
Febrile Agglutinins, Individual .... ........ . .. . . .. 4.50
Fecal Fat (Sudan Ill), Qualitative ........... . .... 8.00
Fecal Fat, Quantitative .. .. .. . . ... ... . . ....... 40.00
Feces, Occult Blood .......... ........ . . . ... .. 6.00
Ferric Chloride, Urine .... . . .. ...... .. . . .. .... 14.00
Ferritin, RIA . .............. .. ... .. . . . . . .. ... 24.00
Fetal Hemoglobin . .. .......... . .. . . ..... .... 15.00
Fetaldex® . .... . ... ... ... . .. . .... ..... .... . 14.00
Fetoprotein, Alpha, RIA ....... . ... ...... ·.... . 27.00
Fibrin Split Products (FOP) ..... .. .... .. ... . ... 18.00
Fibrinogen ........ .. .. . . ... ... .. .. ... . ..... 12.00
Fibrinolysin Time (Euglobulin Lysis Time) ..... . . . 17.00 .
Folic Acid , ABC .. . . . ....................... . 44.00
Folic Acid, Serum, RIA .. . .............. . .... . 22.00
Folic Acid & Vitamin 812 . . . ...... . .......... . 40.00
Fragility, Erythrocyte Osmotic .......... ... .. . . 16.00
Free Thyroxine Index (T3 Uptake, T4, and T7 by
Calculation ................................ 10.60
Free T4 .................................... 30.00
FSH (Follicle Stimulating Hormene), Urine . ...... 25.00
FSH (Follicle Stimulating Hormone), RIA, Serum .. 32.50
FSH & LH . . ......................... . ...... 30.00
FTA-ABS(Treponemal Antibody) ................ 15.00
Fungal Serology Survey ...................... 70.00

G
654-8 Galactose, Blood ............................ 60. 75
285-2 Gamma Glutamyl Transpeptidase (GGT) ...... . ... 8.50
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299-2 Gastric Analysis ... . .................... . . . .
654-8 Gastric Analysis, Comprehensive, Stimulated Total
Individual Timed Specimens ....... ... ..... ... 24.
286-0 Gastrin, RIA .............................. . . 26.
287-9 Gentamicin, RIA ......................... . . . 23.
288-7 Globolin, Total ...... . ................... .... . 5.
654-8 Glucagon ............................. ... . . 50.
027-2 Glucose . . ........ .. ........... . ........... . 3.
654-8 Glucose, 2-Hour Post 'Prandial ................. . 4.
654-8 Glucose, CSF .... .. . ... .. ........... . ...... .. 6.
290-9 Glucose-6-Phosphate Oehydrogenase (G6PO) ... . 18.
291-7 Glucose Tolerance-2 hours ................ . . 15.
292-5 Glucose Tolerance-3 Hours ................. . 18.
293-3 Glucose Tolerance-4 Hours .................. 21 .
294-1 Glucose Tolerance-5 hours ........ . ... . .. .. . 23.
289-5 Glucose, Urine ... .. ......................... . 6.
238-0 Glutethimide (Doriden), Quantitative ..• . . . ...... 30.
295-0 Glycohemoglobin (Glycosylated) (Hemoglobin
A1C) .... . ...... ... .. . . .. ................ . 13.
296-8 Gold, Serum .. . ............................ . 30.
297-6 Growth Hormone (HGH), RIA ................. . 25.

H
310-7
311-5
152-0
312-3
024-8
654-8
654-8
313-1
314-0
315-8
316-6
317-4
318-2
319-0
320-4
295-0
321-2
020-5

334-4
336-0
143-0
335-2
654-8
654-8
654-8
654-8
338-7
654-8
322-0
297-6
326-3
323-9
324-7
325-5
654-8
152-0
118-0
327-1
654-8
339-5
328-0

Haptoglobin ............ . .. . ....•.. . ........ 18.
HBO (Alpha Hydroxybutyric 0ehydrogenase) ..... 15.
HCG-Beta (Human Chorionic Gonadotropin) ...... 30.
HCS ( Human ·Chorionic Somato-mammotropin)
(HPL) .....................••..••••..••.. . 35.
HOL Cholesterol ............................. 9.
Heat Stable Alkaline Phosphatase .............. 11.
Heavy Metals Quantitative, Urine-Arsenic, Lead,
Mercury . .. ... ............................ 65.
Heavy Metals Quantitative, Blood . ... .. ........ 65.
Heavy Metals Screen ..... . .................. 15.
Hematocrit .. .. . . ....... . . . . .. . , ............. 3.
Hemoglobin . . . . .. ...... ... .. .. .............. 3.
Hematocrit/Hemoglobin .. .... . .. .............. 5.
Hemoglobin A-2, Quantitative . ........ . ........ 15.
Hemoglobin Electrophoresis . . ........ .. ....... 25.
Hemoglobin, Fetal ........................... 15.
Hemaglobin, Glycosylated .................... 13.
Hemoglobin, Plasma ........................ . 12.
Hemogram . . .. .. ............................ 3.
Hepatitis A Antibody ....... .. ................ 25.
Hepatitis 8 Core Antibody .. . ...... .. .......... 22.
Hepatitis B Surface Antigen (HAA) ... . ......... 12.
Hepatitis 8 Surface Antibody . .... . ... . ........ 22.
Hepatitis Be Antigen . ....... . ...... .. ........ 20 .
Hepatitis Be Antibody ..... . .................. 20 .
Hepatitis Diagnostic Profile .................... 57 .
Hepatitis Survey .. .......................... . 50
Herpes Type I ... . .................... . .... . 20
Herpes Type II .............................. 20
Heterophile Titer ........................... .. 9
HGH (Growth Hormone), RIA. ................ . 2f
5-HIAA (Serotonin Metabolite) .. : ..... . ...... . . 17
Histoplasmosis Antibody (Complement Fixation &
lmmunodiffusion)-lncludes Yeast and Mycelial
Antigens ..... . ..... . .. ... ...... .. .... . .... 28
HLA B-27 ............. . .. .. . . .... . ... ...... 50
Homogentisic Acid .... .. .. ..... ... ... .. . .... 22
Homovanillic Acid (HVA) .......... .. . .. ...... 48
Human Chorionic Gonadotropin (HCG-Beta), RIA . 30
Hydroxybutyric Oehydrogenase, Alpha (HBO) . . .. 15
17-Hydroxycorticosteroids ( Porter-Silber
Olromogens) .............................. 20
17-Hydroxycorticosteroids Fractionated ....... . .. 47
17-Hydroxy-Progesterone .. . .... .. ...... . ..... 56
Hydroxyproline ...................... . . . ..... 50
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344-1 lmipramine (Includes Desipramine) ............. 29.00
345-0 lmmunoelectrophoresis, Serum-Includes Protein
Electrophoresis and Quantitative lgA, lgG, lgM .. 39.00
346-8 lmmunoelectrophoresis, Urine ... .. ............ 39.00
347-6 lmmunoglobulins-lgG, lgA, lgM . .............. 29.00
362-0 lmmunoglobulin.A ........ . ............... . . . 12.50
348-4 lmmunoglobulin D ........................... 20.00
349-2 lmmunoglobulin E (lgE), RIA .................. 22.00 .
350-6 lmmunoglobulin G ........................... 14.00
350-6 lmmunoglobulin G, CSF ...................... 14.00
350-6 lmmunoglobulin M . . .......... . .. . ...... . .... 14.00
351-4 lnderal (Propranolol) .... .. ................... 20.00
654-8 India Ink Preparation ....... . .................. 8.00
504-5 Indices, Red Blood Cell .. .. .. . ........•....... 3. 75
352-2 Insulin, RIA ................................ 18.00
654-8 Insulin Tolerance ....... . ..................... 70.00
353-0 Iron, Serum ......... . .......... . ............ 7.00
355-7 Iron Binding C,apacity ... . .................... 12.00
354-9 Iron and Iron Binding C-apacity .... . ............ 14.00
356-5 lsocitric Dehydrogenase (ICO) .. . .............. 14.00
357-3 lsopropanol (lsopropyl Alcohol) ................ 20.00

K
654-8 17-Ketosteroids, Fractionated ................. 47.50
358-1 17-Ketogenic Steroids . . ...................... 17. 75
359-0 17-Ketosteroids, Zimmerman Reaction ......... . 17.75

402-2
243-7
403-0
403-0
404-9
405-7
406-5
407-3
654-8
408-1
131-7
409-0
921-0
391-3
654-8
915-6
654-8
410-3
654-8
412-0
411-1

N
420-0
407-3
191-0
237-2
421-9
422-7

390-5
382-4
386-7
391-3

Lactic Acid ....................... . ......... 23.00
Lactic Dehydrogenase (LOH) ............. . ..... 5.50
Lactic Dehydrogenase (LOH) lsoenzymes ...... . . 20.00
LAP (Leucine Aminopeptidase) ......... . .... . . 14.00
LE (Lupus Erythematosus) Preparation .......... 11.00
LE (Latex) .................... . . . ........... 7.00
LDL Oiolesterol .................... . ........ 12.50
Lead, Blood or Urine ......................... 15.00
Leptospiral Antibody Agglutination .... .. ........ 18.00
Leucine Aminopeptidase (LAP) ................ 14.00
Leukocyte Alkaline Phosphatase . . ............. 16.00
Levulinic Acid, Delta Amino (ALA) ............. 23.50
LH, Serum (Luteinizing Hormone) .............. 27.50
LH & FSH ......................... ~......... 57.50
Librium (Chlordiazepoxide) .................... 27.00
Lidocaine (Xylocaine) ........................ 22.50
Lipase ...................................... 8.50
Lipids, Total ........... . ........... . .... . .... 9.00
Lipid Survey-Includes Lipoprotein Electrophoresis,
Oiolesterol and Triglycerides .............. . .. 21.00
Lithium ..................................... 9.00
LIS (Lecithin/Sphingomyelin) ratio ............. 25.00
Luteinizing Hormone, Serum or Urine ........... 27.50
Lysozyme .................. . ............... 26.00

M
400-6
400-6
401-4
917-2

Magnesium, Serum .................•......... 9. 00
Magnesium, Urine ........................ . ... 9.00
Malaria Smear. ............................... 8.50
Marijuana (identification for Cannabinoid only) .... 27.50

Neonatal T-4 ................................ 5.00
Noludar (Methyprylon), Quantitative ............ 22.50
Norepinephrine (C-atecholamines, Fractionated) ... 33. 00 .
Norpace (Oisopyramide) ...................... 27.50
Nortriptyline ................................ 27.00
Nucleotidase ............................... 15.00

0

L
375-1
376-0
377-8
384-0
378-6
379-4
380-8
381-6
383-2
384-0
385-9
107-4
386-7
018-3
162-7
387-5
388-3
389-1
009-4

Melanin, Screen ....................... . ..... 8.00
Meprobamate (Equanil) ....... , ............... 27 .00
Mercury, Blood, Quantitative .................. 28.00
Mercury, Urine, Quantitative .................. 28. 00
Metanephrine, Total ........................ . 23 ,,. Methanol ( Methyl Alcohol) ............. . ...... 20
Methemalbumin ..................... . ........ 16.00
Methyoryton (Nolodar) ........................ 22.50
Methemoglobin ................... ·... . ...... 20. 00
Methotrexate ............................... 20. 00
Microsomal Antibody ......................... 17.50
Mono-Test, Rapid ............................ 6.50
Mucopolysaccharides, Acid ................... 45.00
Muramidase (Lysazyme) ..................•... 26.00
Mycoptasma Antibody ........................ 34.00
Myelin Basic Protein .•....................... 44.00
Myoglobin, Serum ......................•.... 23.00
Myoglobin, Qualitative ........................ 17.00
Myoglobin, Quantitative, Urine ................. 37.00
Mysoline (Primidone) ...... . ............•..... 21.00
Mucin aot (Repestest) ........................ 5.00

423-5
424-3
424-3
065-5
654-8
425-1

Occult Bood, Feces .................... ·...... 6.
Osmolality, Serum ........................... 11 . 00
Osmolality, Urine ............................ 11.00
Ova and Parasites, Feces ..................... 12.50
Ova and Parasite + Occult Blood, Feces ....... 12.50
Oxalate .................................... 22. 00

p
440-5 Parathyroid Hormone (PTH), C-Terminal RIAIncludes C-alcium ........................... 80.00
441-3 Parathyphoid A .............................. 7. 25
442-1 Parathyphoid B .............................. 7. 25
443-0 Paratyphoid C ............................... 7.25
444-8 Partial Thromboplastin Time (PTT) ............... 8.50
445-6 Phenobarbital ............................... 20. 00
446-4 Phenylalanine ............................... 32.00
105-8 Phosphatase, Acid, Prostatic and Total Enzymatic .. 8.00
103-1 Phosphatase, Acid, RIA-Includes Prostatic & Total
Enzymatic .................................. 15.50
112-0 Phosphatase, Alkaline ......................... 5.50
654-8 Phosphatase, Alkaline, Heat Stable ............. 11.00
385-9 Phosphatase, Alkaline, Leukocyte .............. 16.00
654-8 Phosphohexose lsomerase ..................... 9.00
447-2 Phosphorus, Serum ........................... 4.50
448-0 Phosphorus, Urine .............. . ............. 6.00
066-3 Pinworm Preparation ................... . ...... 7. 00
449-9 PKU ....................................... 6.00
250-0 Placidyl ( Ethchlorvynol) .............. · · · · · · · · · 22.r
450-2 Platelet Count ............................... 6.
654-8 Platelet Adhesion ............................ 22. , _
654-8 Platelet Aggregation ......................... 40.00
451-0 Porphobilinogen ............................. 17.50
452-9 Porphyrin Screen ............................ 10.00

453-7 Porphyrins (Coproporphyrin & Uroporphyrin),
Quantitative . .. . .. . . . . . . . ...... .. .. . . .... .. 30.00
454-5 Potassium, Serum . . .. .. . . . . .. .. ... . . . ........ 4.50
654-8 Potassium, Stool . ... ... ............... .. .... 30.00
455-3 Potassium, Urine . . . . . . . . .... ............ . .. . . 5.50
+57-0 Pregnancy Test, Serum, RIA .. . ..... . ......... 15.00
- 456-1 Pregnancy Test, Immunologic, Urine ............. 6.00
458-8 Pregnanediol ...... . ........................ 30.00
459-6 Pregnanetriol . . . ... . ....................... . 30.00
460-0 Premarital with ~ubella .. . ........... .. ....... 11.00
461-8 Premarital .. ..... . . ... .. .... . ........ . ....... 9.00
654-8 Prenatal Survey + Rubella .................... 12.50
654-8 Prenatal Survey #4 .. . ....................... . 9.00
412-0 Primidone (Mysoline) .......... . ... . ... .. ..... 21.00
462-6 Procainamide (Pronestyl)-lncludes N-Acetyt
Procainamide .. .. .... . ... .. ... ........... .. 24.00
463-4 Progesterone, RIA ... .. . . .. ...... .. . . . . . . . .. . 30.00
464-2 Progesterone Receptor Assay .... .. . .. ... . . . . 115.00
506-1 Progesterone & Estradiol Receptors Assay ...... 150.00
465-0 Prolactin, RIA ... . . . . .. .. . .. . .. .. . .. . ....... 36.00
462-6 Pronestyl (Procainamide) Includes N-Acetyl
Procainamide . . . . . . . ... . . . .. . . . .. . . . . . . .... 24.00
225-9 Propoxyphene (Darvon), Quantitative ... . .... . . . 31.00
351-4 Propranolol (lnderal) . ........ . . .. . .. . . . . ... . . 20.00
103-1 Prostatic Acid Phosphatase, RIA . . .. .. .. . . . . . . . 15.50
466-9 Protein Electrophoresis, Serum . . ... ... . .. ..... 15.00
467-7 Protein Electrophoresis, Spinal Fluid . . .. .. . . . . .. 17.50
467-7 Protein Electrophoresis, Urine .. . . . . ...... . . . . . 17.50
468-5 Protein, Total, Serum . . . . ............ . .... .. . . 8.00
654-8 Protein, Total, CSF ... .. ......... . ...... . .... . 6.50
469-3 Protein, Urine Quantitative . ....... . .... . ..... . . 9.00
471-5 Proteus OX-19 .... . ..... . . .. . ... . . . ... . . . .. . . 7.50
470-7 Proteus OX-2 ..... .. ... .. ...... . . .... .. .... .. 7.50
472-3 Proteux OX-K . . . . .... • . . ... . ... .. . .. .. . . .... . 7.50
473-1 Prothrombin Time . . ......... . . ... .. . . .. . . . ... 5.00
474-0 Protoporphyrin (ABC) . . . . .. . . . .. . . .. . . .. . . ... 30.00
440-5 PTH (parathyroid Hormone), C-Terminal RIA, with
calcium . . .. . . . . . ..... . . . .. . . .. ... .. ... . . . 80.00
444-8 PTT (Partial Thromboplastin Time)
8.50
654-8 Pyruvate .. . .. . ..... . . . ....... . .. ..... . .... . 23 .00

a
500-2 Quinidine ..... . ............. . .... .... . . . . . . 20.00

R
502-9
501-0
503-7
504-5
505-3
506-1
125-2
509-6
510-0
502-9
025-6
461-8
511-8

RA Latex Titer .. . .. .. . . . . . .. .. . . . . . ... . . . . . . 10.50
RA Latex ( Rheumatoid Arthritis Factor) . . . ....... . 5. 75
ABC (Red Blood Cell Count) ... . .. . .... . .. . .... . 3.75
ABC Indices ......... . .. . ......... . .. . .... . . . 3. 75
ABC Folate ............. . .... . .... . . . ... . . . . 27 .50
Receptor Assay, Estradiol and Progesterone .... 150.00
Aenin Activity .............................. . 36.00
Reticulocyte Count .... . ....... . ........... ... 4. 75
Ah Antibody Titer . ........ . .. .. ............ .. 11.00
Rheumatoid Arthritis Factor (RA Latex) . .... . . . .. 10.50
APR Test (Syphilis Serology) .......... . . . ...... 4.50
APR Test (Syphilis Serology-Premarital) ..... .. . . 9.00
Rubella Antibody Titer .... . ....... . ........ . ... 9.00

s
525-8 Salicylates .................... . .......... . . 11.00
526-6 Sedimentation Rate . ................ . . . ... . ... 5.00
5~8-2 Semen Analysis, Complete-Count, Motility,
Morphology . .......... . ......... . ... . . . .. . 14. 00
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326-3 Serotonin Metabolite (5-HIAA) ................. 17 .50
530-4 SGOT-Serum Aspartate Amino Transferase
(ASn . . . .. . . . .. .. . . . . .. . ...•... . ......... . . 5.00
531-2 SGPT-Serum Alanine Amino Transferase (ALT) . . . 5.25
532-0 Sickle Cell Screen . . ... . . . . . .. . ....... . . . .. . . . 5.50
002-7 SMA-12 ... .. .... . . . . ... . .. . ..... . . . . . .. . . .. 6.75
136-8 Smooth Muscle Antibody . . . . ... . ... . .. . .. .. ... 17.50
533-9 Sodium, Serum .... .. . ... . ... .. . . ....... . . . .. 6.00
533-9 Sodium, Urine . . . ... .. .. . .... . ........ . ...... 6.00
528-2 Sperm Count ....... . .. . . . . . . .... ...... . ... . 14.00
654-8 Spinal Fluid Cell Count & Differential .. .... . . ..... 6.50
184-8 Stone (Calculus) Analysis, X-Ray Crystalography .. 21 .00
654-8 Streptococcal Anti-Dnase ................ .. ... 19.00
534-7 Streptococcus MG Agglutination ............... 11.00
654-8 Sugar Water Test •................... . ....... 12.00
535-5 Sulfonamides . . . . ........................... 20.00
537-1 Sweat Olloride, Quantitative .................. 22.00

T
565-7
566-5
022-1
273-9
023-0
567-3
186-4
569-0
570-3
204-6
121-0
654-8
654-8
654-8
654-8
571 - 1
654-8
567-3
572-0
022-1
273-9
007-8
573-8
574-6
575-4
274-7
654-8
073-6
576-2
582-7
572-0
577-0
101-5
579-7
578-9

T3 (Triiodothyronine), RIA ................... . . 24 .00
T3 (Uptake) .. .... .. ...... . .. . ............... 6.25
T4 (Thyroxine) ... . . .......................... 6.50
Thyroxine (T4) Free, RIA . ..... .. ............. 25.00
T7 (T3U, T4RIA) . . .. .. ...................... 10.60
TBG (Thyroxine Binding Globulin) .............. 37.00
Tegretol (Carbamazepine) ..................... 21.00
Testosterone, Serum RIA .. . ........ . ......... 43.00
Testosterone, Urine ... . ........... ·........... 47 .00
Tetrahydro-S (Compound S) . ................ . . 47 .00
Theophytline (Aminophylline) .............. .. .. 22.50
Thrombin Time . . ......................... . .. 14.00
Thyroid Microsomal Antibodies ................. 17.00
Thyroid Survey #1 ................ .. ....... . . 11 . 00
Thyroid Survey #2 .. . ............ . . ........ . . 50. 00
Thyroglobulin Antibody .. .. ....... . .......... . 19. 00
Thyroid Antibody Group ................ : ...... 30.00
Thyroid Binding Globulin (TBG) ..... .... .... . .. .37 .00
Thyroid Stimulating Hormone (TSH), RIA ..... . .. 26.00
Thyroxine (T4) ............. . ................. 6.50
T4 (Thyroxine) Free, RIA ..... . ............... 25.00
Thyroxine Index, Free (T3, T4, T7) . ... . ........ 10.60
Tobramycin, RIA .................... . ....... 22.00
Toxoptasmosis Antibody ...................... 18.50
Transferrin . .. ............................. . 17 .50
Treponemal Antibody (FTA-ABS) ...... . ...... . . 15.00
Trichinella Agglutination Latex ..... . .. . . . ...... 10.00
Trichomonas Wet Prep .... . .. . ..... . .......... 5.00
Triglycerides, Serum . . ........ . .. ... ........ .. 7.00
Trypsin, Stool, Qualitative .. . ... . ... .. . . .. . . . . . 10.00
TSH (Thyroid Stimulating Hormone), RIA ........ 26.00
Tularemia Agglutination . . ..... . ................ 8.00
Tylenol (Acetaminophen) ........ . .... . ..... . . 20.00
Typhoid O ............... . ................... 7 .00
Typhoid H . . ....... .. . . .. . .... . ... . ...... .. .. 7. 00

u
159-7
654-8
590-8
591-6
026-4
592-4
593-2
594-0

Urea Nitrogen (BUN) .... . ..... . . . . .. . . ....... 4.50
Urea Nitrogen (BUN), Urine .. .. . . ..... . . ... . . . 4.50
Uric Acid , Serum . . .. . .. . .................... 4.50
Uric Acid, Urine ....... . ... . .......... . ...... 6.00
Urinalysis, Routine .. . . . .... . .................. 4.50
Urobilinogen, Feces ........ . ... . . .. ......... 18.50
Urobilinogen, Urine .... . .............. . ...... 13.00
Uroporphyrin and Coproporphyrin, Quantitative
Porphyrins . . . . . . . . . . . . . . . . . ....... .. . . .... 17. 75
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231-3
229-1
025-6
461-8
602-5
655-6
654-8
603-3
604-1
270-4
141-4
608-4
606-8
600-9

V
Valium .................................... 31.00
Valproic Acid (Depakene) ..................... 22.00
VDRL, Serum (APR) ........................... 4.50
VDRL, Serum (APR), Premarital .......•........ 9.00
VDRL, Spinal Fluid ......•.................... 8.00
Viscosity, Blood .......•..................... 19.00 Viscosity, Plasma ......•...........•........ 18.50
Vitamin A ................................. . 19.00
Vitamin 812 ................................ 22.00
Vitamin 812 & Follc Acid ..................... 40.00
Vitamin C (Ascorbic Acid) .........•••...•.... 15.50
Vitamin 0-lncludes 25-0H Vitamin D ........•. 70.00
Vitamin E ...•.......•..............•....... 25.00
VMA (Vanillylmandellc Acid) .......•.....•..... 21.00

w
610-6 WBC (White Blood Count) ..................... 3. 75
654-8 Weil-Felix Test ................•............. 17.00
654-8 Widal Test .................................. 17.00

,,
A

387-5 Xylocaine (Lidocaine) ........................ 22.50
615-7 Xylose (as D-Xylose) ......•.................. 25.00

z
251-8 Zarontin (Ethosuximide) ................•..... 22.00
620-3 Zinc, Serum ................................ 19. 00
620-3 Zinc, Urine ................................. 19.00

MICROBIOLOGY:
23.00
050-7
051-5
052-3
053-1
054-0
055-8
056-6
057-4
058-2
059-0
060-4
061-2
062-0
063-9
064-7
065-5
066-3
067-1
068-0
069-8
070-1
071-0
072-8
073-6
074-4

Acid-Fast Bacilli, Culture & Smear ............ -23.00
Culture, Anaerobic ......................... -13.75
Cultures, Routine Aerobic: .....•............. -15.00
Blood .................................... -16.00
Body Fluids ............................... -13. 75
Eye, Ear or Nasal .......................... -13. 75
Sputum ............... ·.................... -13.75
Stool ..................................... -13.75
Throat .................................... -13. 75
Urine ..................................... ,16.00
Wound (Abscess, burn, pus, etc.) .............. 7 .00
Environmental Culture (Rodac) ................ , 16.00
Fungus & Yeast Culture ...................... 16.00
GC (Gonococcus) Culture ..................... 12.50
Gram Stain (Smears) ......................... 5.25
Ova & Parasites, Feces ...................... 12. 50
Pinworm (Scotch Tape) Preparation ............. 7.00
Sensitivity, Aerobic ........................... 7.00
Sensitivity, Anaerobic ......................... 7.00
Smear-AFB ................................. 9.00
Smear-Fungus ............................... 7.00
Spore Strip .................................. 5.00
Strep Screen, Beta ........................... 6.25
Trichomonas Smear .......................... 5.00
Trichrome Stain (Parasitology) .................. 6.00

-
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ATTACHMENT C
The following personnel guidelines shall be observed by all individuals
who are not employees of Capital Health Plan, but work in Capital Health
Plan facilities via a management contract or other contractual arrangements.
1.

Such personnel shall not disclose any confidential information
obtained in the course of providing professional health services.
Such personnel agree to treat Members and fee-for-service patients

2.

in a courteous manner and with full respect for human dignity.
Such personnel shall dress and present a personal appearance

3.

consistent with Capital Health Plan employees performing similar
duties.
4.

Such personnel shall cooperate with Capital Health Plan in its
use of laboratory logs, worksheets, and other forms and data
reports.

5.

Such personnel shall cooperate with Capital Health Plan and
it's employees in the performance of their duties, and the enforcement
of Capital Health Plan operating procedures and policies.

I understand and agree to abide by the personnel guidelines stated
above.

Failure to abide by these guidelines will result in corrmunication

of such failure to the appropriate administrative personnel and the
enforcement of corrective action or removal from Capital Health Plan
facilities.

(.\,.~,r,~

\ 1,,.,.. I'\rv

Signed
Date

' ,• •,
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Attachment D
QUALITY ASSURANCE
CAPITAL HEALTH PLAN
In order to assure that Capital Health Plan provides to its
subscribers medical care of high quality, a program of quality assessment will be in place when the first patients are accepted. Since the
plan will start on a very small scale with a projected staff of two
physicians and one advanced nurse practitioner and with a panel of less
than 500 potential patients, it is realized that initially efforts will
be more preparatory than definitive. However, by having a program
completely planned at the outset, as the staff grows the comprehensive
program will evolve in an orderly fashion until something near the final
form will be present. The program described here is not intended to be
rigid since we also realize that only experience can dictate the final
form which a sophisticated quality assurance program will take. It is
not anticipated that the philosophy nor the basic principles will be
altered, however.
Relationship With Utilization Control
From a practical standpoint, quality assurance and utilization
control bear a close relationship. Those major concerns of utilization
review--cost, satisfaction, accessibility and availability--are -:almost
inseparably intertwined with quality assessment concerns that the medical
care be timely, appropriate and adequate. If one lists areas of concern
regarding utilization and areas of concern for quality control, the lists
are essentially duplicates. As an example:
A.

Hospitalization
1.
2.
3.

B.

Specialists and Referrals
1.
2.
3.

C.

~ f-.s, tit ►

Volume
Appropriateness of ordered tests
Appropriate use of results

E~ergency Department Usage
1.
2.

\ J).\>\-~

Frequency
Necessity
Timeliness of reports

Laboratory and X-ray Usage
1.
2.
3.

D.

Length of stay
Diagnoses
Appropriateness--location, diagnostic studies, treatment

Necessity
Reason
a.
b.

Patient instigated
Staff instigated

-- - - - - -- ---·--- -
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Additionally, there will be some areas on the list which are of
concern to quality assessment but not to utilization control.
For example:
E.

Lengths of Wait
1.
2.

For appointment
In waiting area

F. Record Availability With Each Patient Encounter
G.

Appropriateness of Staffing
1.
2.
3.

H.

Numerically
By age mix of panel
By medical needs of panel

Appropriate follow-up of detected abnormal tests or observations

I. Measurements of Staff Perfonnance
Management Information System

(

The key to any successful utilization control and quality assessment
program is the prompt and easy retrieval of certain elements of vital
infonnation. This essential data will be reviewed here and the collection
system to ensure its availability will be described .
I.

Hospitalization
A.

Daily Log
1.
2.
3.
4.
5.

B.

Dates of admissions and discharge
Diagnoses--admitting versus final
Admitting physician
Consulting physician
Operation and operating surgeon

Monthly Reports (may be reduced to quarterly with maturation
of the plan)
1.
2.
3.
4.
5.
6.

Number of admissions and trend
Total days of hospital i zation
Average of length of stay
Number of admissions for each physician
Number days hospitalization for each physician
Diagnoses

rI
I
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II.

Referrals/Consultations
A.

Daily Log
1.
2.
3.
4.
5.
6.

B.

Monthly Report
1.
2.
3.

III.

IV.

Number of consultations and trend
Number of different consultants and specialty
Number of requests per staff physician

Quarterly Demographic Statistics
A.

Number of subscribers and trend

B.

Number of subscribers by age category

C.

Number of subscribers by sex and age

Monthly Emergency Room Statistics
A.

Total number of visits

B.

Number seen by Emergency Department physician

C.

Number seen by plan primary physician

D.

Most frequent diagnoses

E.

Disposition
1.
2.
3.

V.

Requesting physician
Reason
Consultant
Length of time between requests and appointment
Length of time between consultation and report
Ultimate usefulness of consultation

Number hospitalized
Number referred outside plan
Number followed in center

Weekly Log
A. _Average wait for initial visit
B.

Average wait for return visit
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VI.

VII.

Weekly Log/Number Urgent, Same Day, Walk-In Visits
A.

Time of day

B.

Diagnosis

C.

Number per primary care physician

Daily Log

A.

Outside Laboratory/X-Ray Referral
1.

2.
3.
4.
VIII.

Diagnosis
Exam requested
Physician requesting
Result (nonnal versus abnormal)

Monthly Report - Laboratory and X-Ray
A.

Type, Numbers, and Frequency of Examinations

B.

Trends

C.

Numbers per physician

It will be noted that much of this data will be used primarily for
administrative functioning to control utilization of expensive services
and to pennit staffing plans to keep pace with changes in program needs.
However, the same information may reveal problems which are occurring
in the realm of the medical care. For example, hospitalizations may
be increasing because of inadequate follow-up of chronic disease conditions. Unjustified Emergency Department visits may be occasioned by
failure of the plan staff to respond appropriately to a request for
service or perhaps may be due to inadequate patient education. The
monitoring of referrals for consultation and laboratory and x-rays studies
will provide infonnation to assure the proper utilization of the results.
The daily logging infonnation will accrue through the mechanism of
pre-authorization of hospital admissions and referrals and will be the
responsibility of the patient care coordinator, whereas the log of
laboratory and radiology requests will be maintained in the patient care
areas and will be compiled by the individual who completes the request
fonn. The periodic reports will be generated by the finance section
through the claims payment and to a lesser extent the premium payment
mechanisms and by enrollment information for demographic data.
The ultimate source of the information necessary for quality
- assessment is the medical record. It is anticipated that some modification
of the Weed problem oriented medical record system will be used. However, the final fonnat will be selected after the initial professional
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staff has been employed in order to obtain input of people most concerned
with these records. The staff will then jointly decide on the essential
elements to be included in the basic data set.
The Quality Assurance Committee
All aspects of a patient's medical care will be subject to quality
assessment. The QA Conmittee will therefore be composed of representatives
from all the professional disciplines involved in direct patient care.
At the start-up time, because of the small size of the staff, the Committee
will essentially be a committee of the whole--consisting of the Medical
Director, the Medical Center Administrator, the physicians, the advanced
nurse practitioner, one licensed practical nurse, and the Medical Record
Librarian. With growth and experience, the size and the make-up of the
Conmittee will undoubtedly be varied, but the interdisciplinary approach
will be maintained.
The Function of the Quality Assurance Committee
The Committee will meet monthly or more often if called and will
select a topic for study. The source of the topic may be a perceived
problem, a suspected problem, patient interviews, statistical reports·,
and periodic spot checks of the medical records. When a topic is
selected, the Comnittee will establish one or more criteria, pertinent
or perhaps even imperative .to the problem. Using these criteria, a
medical record clerk will review all appropriate charts for a specified
time frame. Those charts which fail to conform to these criteria are
then referred to the QA Corrmittee for peer review to determine whether
or not there may be justification for the non-conformity. This explicit
assessment, based on pre-determined criteria, is useful when there are
large numbers of charts to be reviewed and can assess process or outcome.
Implicit review is the subjective evaluation by a reviewer, based on his
or her own personal criteria, on a one-on-one basis. This method can
evaluate process, outcome and a combination of process and outcome.
This will be used at times to evaluate broad, less limited, topics and
for review of non-conforming records after screening.
Since quality assurance goes beyond medical care evaluation, the
Committee will develop methods to study structure also. This will involve
evaluation of the efficiency of patient fl'ow in the center; accurate and
prompt recording and filing of medical records; and easy and invariable
retrieval when needed. Problems in the structure . certainly influence
adversely _ patient satisfaction and compliance. The members of the
Committee must remain alert for indications of problems in this area
through staff and patient complaints or remarks, by studies such as
simulation tests, direct observation, and patient interviews and surveys.
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Dissemination of Results
Staff meetings of the professional staff will be held bi-weekly.
One meeting per month will be devoted to clinical improvement and the
other will permit the staff to be involved in and informed regarding
administrative and planning functions. The findings of the QA Conmittee
will be reported at whichever of these meetings is appropriate and at that
time corrective actions will be fonnulated and recommended.
Follow-Up
Effectiveness of the corrective actions may be demonstrated by
routine statistical reports in the case of certain problems. In other
instances, however, the studies will be repeated after a reasonable time
lapse in order to assure that the problem has been corrected.

(
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ATTACHMENT E
CAPITAL HEALTH PLAN
ON-SITE LABORATORY PROCEDURES

1.

Complete blood count

2.

Complete urinalysis

3.

Sedimentation rate

4.

Sickle-cell preparation

5.

Mono-spot

6.

Pregnancy test

7.

Vaginal wet prep for Trichomonas and fungus

8.

Gram stain

9.

Blood sugar

10.

Occult blood (feces)

11.

Wet prep-gross examination of semen

~
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
.MENTAL HEALTH, DRUG AND ALCOHOL
ABUSE CLINIC SERVICE AGREEMENT
THIS AGREEMENT is made and entered into this

IL1u-t.1n6.(,,l:

.JJ:!b. day of

, 19 iJ_, by and between Capita 1 Group

Health Services of Florida, Inc., a non-profit corporation
organized under the laws of the State of Florida operating as
Capital Health Plan (hereinafter called "Health Plan"), and Apalachee
Corrmunity Men_tal Health Services, Inc.

, a mental health center

licensed to provide mental health, drug and alcohol abuse services.
under the laws of the State of Florida (hereinafter referred to as
"Clinic").
WHEREAS, Health Plan is desirous of organizing and operating
in Florida, a state and federally qualified health maintenance
organization under the Florida Health Maintenance Organization Act,
Florida Statutes, Part II, Chapter 641, §§641, 17 et~-, and the
Federal Health Maintenance Organization Act of 1973, as amended,
42 U.S.C. §3OOe et~WHEREAS, Health Plan is desirous of organizing and operating
such a health maintenance organization in order to provide an
alternative delivery system which offers comprehensive prepaid
health care at a reasonable cost consistent with appropriate
quality of care; and

.3'782

WHEREAS, Clinic is willing to participate in the operation of
such health maintenance organization by providing Health Plan with
the use of its facilities, equipment, and services for the benefit
of Health Plan and those persons who wish to avail themselves of
Health Plan's services (hereinafter called ''Members"), at rates
hereinafter set forth;
WHEREAS, Health Plan and Clinic mutually desire to preserve
and · enhance patient dignity;
NOW, THEREFORE, in consideration of the promises and of the
mutual covenants herein contained, the parties agree as follows:
I.

Clinic Services

Clinic will make availabe to Health Plan, for the use and
benefit of the Members, the facilities, equipment and services
listed on Attachment A annexed hereto (such facilities, equipment
and services listed on Attachment A to be hereinafter referred to
as "Clinic Services").

Health Plan and Clinic may mutually agree

in writing either to increase or decrease the facilities, equipment
and services made available hereunder.
II.

compensation

Health Plan agrees to pay to Clinic an amount for Clinic
Services provided to a Member who has been treated by Clinic, such
rate being specified in Attachment A.

Such rates shall remain

constant for the tenn of this Agreement unless Health Plan and
Clinic mutually agree in writing that any or all of such rate shall
be either increased or decreased.

Health Plan shall pay to Clinic
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all bills rendered Health Plan within thirty {30) days irrmediately
subsequent to the calendar month in which such bills have been
received.

Clinic shall provide to Health Plan itemized records of

services and charges to Members.
III. ·phySitian ·A~thOritation
Members shall be treated by Clinic only as prescribed and
authorized by a physician employed by Health Plan.

Clinic agrees

to perform such Clinic services as authorized by a Health Plan
physician at the location requested by such physician.

Authorization

by a Health Plan physician may be via a referral authorization fonn
by a Health Plan physician.

Self-referrals or referrals by physicians

other than those employed by Capital Health Plan do not constitute
(

authorization.

In emergency situations if Clinic services are

provided by Clinic without prior authorization by a Health Plan
Physician, authorization for such services may be granted on a
retroactive basis at the discretion of the Health Plan Medical
Director.

In such cases in which Clinic disagrees with the decision

of the Health Plan Medical Director regarding retroactive authorization, Clinic may request an appeal of such decision from the
Grievance CoIT111ittee of the Health Plan Board of Directors by notifying
Health Plan of such request by registered mail within 30 days of notification of Clinic by Health Plan of sur~ decision.

Location of

services may include the Health Plan facility, Clinic offices, one
of the area hospitals, or other locations specified by Health Plan
physicians.

Clinic agrees, except in accordance with the

provisions, spirit and intent of this Agreement, (1) not to

- I
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differentiate or discriminate in the treatment of its patients or
in the quality or services delivered to Health Plan Members on the
basis of race, sex, age, religion, place of residence, health
status or source of payment, and (2) to observe, protect and
promote the rights of Members as patients.
IV. ' Billings
Clinic shall bill Health Plan for all Clinic Services
rendered to Members in accordance with the tenns of this Agreement.
Billings should be done with Health Plan fonns and procedures or,
alternatively, any Clinic billings shall include identifying
patient information and itemized records of services and charges
in customary billing fonn.

Clinic agrees to look solely to Health

Plan for payment of all covered charges to which Clinic becomes
entitled as a result of providing covered services to Members, it
being understood by the parties that the only charges for which a
Member may be 1i ab 1e and bil 1ed by Clinic sha 11 be cha_rges for
services not described in Attachment A.

Under no circumstances

will Clinic make any charges or claims against Members for covered
Clinic Services if authorized by a Hea.l th Pl an physician.
All billing by Clinic shall be considered final unless adjustments are requested in writing by Clinic within sixty (60) days
after receipt by _Health Plan.
V. · ·peer Review
Health Plan will utilize a system of utilization/quality
assurance/peer review.

A description of this system is contained
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in Attachment B.

Clinic agrees, to the extent possible, to

cooperate fully in the implementation and operation of the peer
review system by Health Plan as it relates to Clinic Services.
VI. · ·Grievances ·
Any grievances received by Health Plan with respect to the
provision of Clinic Services will be forwarded to the appropriate
officials at Clinic and Clinic agrees to cooperate with Health
Plan in resolving any such grievance.

The matter will be submitted

for resolution in accordance with Clinic's regular procedures,
except in those instances where Clinic has delegated authority to
Health Plan for resolving complaints.

Clinic agrees to notify

Health Plan promptly of any action taken or proposed with respect
to the resolution of such complaints and the avoidance of similar
complaints in the future.

Failure to resolve the complaint through

'

the established procedures of Clinic will result in the application
of Health Plan's grievance procedures.
VII.

Clinic's Insurance

Clinic, at its sole cost and expense, shall procure and
maintain such policies of general liability and professional
liability insurance and other insurance as shall be necessary to
insure it and its employees against any claim or claims for damages
arising by reason of personal injuries or death occasioned directly
or indirectly in connection with the perfonnance of Clinic Services
by Clinic, and activities perfonned by Clinic in connection with
this Agreement.

Memorandum copies of such policies shall be

delivered to Health Plan.

3·Br~
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VIII.

Health Plan 1 s ·1nsurance

'---

Health Plan, at its sole cost and expense, shall procure and
maintain such policies of general liability, professional liability
and other insurance as shall be necessary to insure Health Plan and
its employees against any claim or claims for damages arisi_ng by
reason of personal injuries or death occasioned directly or
indirectly in connection with the perfonnance of any services by
Health Plan, the use of any property and facilities provided by
Health Plan, and the activities perfonned by Health Plan in
connection with this Agreement.

Memorandum copies of such policies

shall be delivered to Clinic.
IX.

Independent Relationship

None of the provisions of this Agreement are intended to
create, nor shall be deemed or construed to create, any relationship
\

between Health Plan and Clinic other than that of independent
entities contracting with each other hereunder solely for the
purpose of effecting the provisions of this Agreement.

Neither of

the parties hereto, nor any of their respective employees shall be
construed to be the agent, employer or representative of the other.
X.
A.

Inspection of Records ·and ·confidentiality

Clinic agrees to maintain adequate medical records and

utilize Health Plan medical record's fonns, reports, and procedures
relating to the provision of Clinic Services to Members.

In

addition, Clinic shall maintain such records and provide such
infonnation to Health Plan and officials of the State of Florida
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as may be necessary for compliance by Health Plan with state laws.
Such obligations sha11 not be terminated upon tennination of this
Agreement whether by recission or otherwise.

Clinic and Health

Plan agree that all Member medical records shall be treated as
confidential so as to comply with all state and federal laws
regarding confidentiality of patient records.

However, Health

Plan shall have the right upon request to inspect at all reasonable
times any accounting, administrative, and medical records
maintained by Clinic pertaining to Health Plan, to Members, and to
Clinic's participation hereunder, provided, however, that Clinic
shall not be required to disclose the medical records of any Member
other than to the attending physician employed by Health Plan
without Member's written consent.
B.

Health Plan shall have access at all reasonable times to

Clinic's books, records, and other papers relating to Clinic
services rendered by it, to the cost thereof, and to payment
received from Members or from others in their behalf.
XI.

Listing of Clinic

Clinic agrees that Health Plan may list its name, address,
telephone number, and a description of its facilities and services
in Health Plan's roster of participating clinics.
XII. · Requited Clinic Certification
Clinic warrants that it is currently certified as a provider
under either Title XVIII of the Social Security Act (Medicare) in

-

accordance with 20 CFR Part 405, or in accordance with the
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regulations governing participation of providers in the Medical
Assistance Program under Title XIX of the Social Security Act
(Medicaid) and that it will maintain said certification during the
tenn of this Agreement.
XIII.

Tenn

This Agreement shall become effective on

April 1

1982, or such other date as Health Plan shall become qualified
pursuant to the Federal Health Maintenance Organization Act of 1973,
as amended, whichever date shall later occur, and shall continue in
effect until

April ·1

, 1983. Thereafter, this Agree-

ment shall continue in effect from year to year unless tenninated
on its anniversary date by either party by a written notice thereof
mailed to the other party by certified or registered mail at least .
90 days prior to such date.
.

Tennination shall have no effect upon

'

the rights and obligations of the parties arising out of any
transactions occurring prior to the effective date of such tennination.
XIV.

Notices

Any notice required to be given pursuant to the tenns and
provisions hereof shall be in writing and shall be sent by
certified or registered mail to Clinic at:
Apalachee Conmunity Mental
Health Services, Inc.
625 E. Tennessee Street
P.O. Box 1782
Tallahassee, FL 32302

'-.-
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and to Health Plan at:
Capital Health Plan
2140 Centerville Place
Tallahassee, FL . 32308

xv.

Modification

This Agreement constitutes the entire understanding of the
parties hereto and no changes, amendments, or alterations shall be
effective unless signed by both parties.

XVI.

Non~Assignability

This Agreement, being intended to secure the services of
Clinic shall not be assigned, sublet, or transferred without the
written consent of Health Plan.

XVII.

Enforceability

The invalidity or unenforceability of any terms or provisions
hereof shall in no way affect the validity or enforceability of
any other tenns or provisions.
IN WITNESS WHEREOF, the parties hereunto have executed this
Agreement.
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
r

By:

Jd'vu-±l_n~

I I •

,

Name & Title
CLINIC

By:

"""'

-

Vd&-L,-f<'~J-

-

•
/a Y
'f':
.

.. .

I

C""./ . .

Date

f$-. a,J;,

'

/2:1
~
11./1

t
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DILLING UNITS AND VALUES

Dc.SCRIF'T:iON

UNIT TYPE

e

INDIVIDUAL THERAPY
GF;OUP THERAPY
FAMILY THERAPY
CLI £NT '.t'ISI r
EDU. THERAPY GROUP ·
AS5£SSMENT
PSYCHOSOCIAL ~VAL.
CLIENT TRANSPORT

9

NON-SHOW

MINUTES
UNIT
MINUTES
MINUTE:S
UNIT . ·
MINUTES
MINUTES
MINUTES
UNIT
MINUTES
MINUTES
UNIT
MINUTES .
MINUTES
UNIT
UNIT
MINUTES
MINUTES
DAY
IltaY

C~l[•E

1
2
3
4
&.·

:J

6
7

lO
11

12
13

14
15
16

17
18

~1

or,
. .:.

c.;-:•·

ATTACHMENT A

,J

PSYCHIATRIC THERAPY
MED.THERAPY-INDIV.
MED. THERAPY-GROUP
PSYCHIATRIC EVAL.
M~D. ASSESSMENT
INJECTIONS
NURSING SERVICE
SCREENING SERVICE
CRISIS INTERVENTION
DETOXIFICATION
PATH-CRISIS STABIL.
PATH-ST RESIDENTIAL
GAT£LJAY F:£S.

94
95 · GAt•SDEN RES.
o·
. 0

CHILDRENS RES.

':'7

DAY TX.

lJHO!...E:

UNIT

BREnK UN!T UN!T CHARGE
/'

30

10

30
30

10

30
30

10
10

30

10

30

10
10

1 ()

I

DAY

DAY
I•AY
DAY
DAY

30

20.
25.00
20.00
7.50
15.00
30.00
20.00
7.50
2.00
30.00
3•J

.oo

10

25.00
30.00
30.00
15.00
15.00
20.00
20.00
60.00

10
10

!.08.0C'

30

10

30

10 ·

30
30

10
10

108 .. 0'..'

.:

3. 5('

5

10.00
7.50
20.00

.J

.::..J

5

.

.
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ATTACHMENT B
QUALITY ASSURANCE
CAPITAL HEALTH PLAN

(

In order to assure that Capital Health Plan provides to its
subscribers medical care of high quality, a program of quality assessment .will be in· place when the first patients are accepted. Since the
plan will start on a very small scale with a projected staff of two
physicians and one advanced nurse practitioner and with a panel of less .
than 500 potential patients, ft is ·realized that initially efforts will
be more preparatory than definitive. However, by having a program
completely planned at the outset, as the staff grows the comprehensive
program will evolve in an orderly fashion until something near the final
form will be present. The program described here is not intehded to be
rigid since we also realize that only experience can dictate the final
form which a sophisticated quality assurance program will take. It is
not anticipated that the philosophy nor the basic principles will be
altered, however.
Relationship With Utilization Control
From a practical standpoint, quality assurance and utilization
control bear a close relationship. Those major concerns of utilization
review--cost, satisfaction, accessibility and availability-~are -'. almost
inseparably intertwined with quality assessment concerns that the medical
care be timely, appropriate and adequate. If one lists areas of concern
regarding utilization and areas of concern for quality control, the lists
are essentially duplicates. As an example:
A.

Hospitalizati-on
1.
2.
3.

B.

Specialists and Referrals
1.
2.
3.

C.

Frequency
Necessity
Timeliness of reports

Laboratory and X-ray Usage
1.
2.
3.

D.

Length of stay
Diagnoses
Appropriateness--location, diagnostic studies, treatment ·

Volume
Appropriateness of ordered tests
Appropriate use of results

E~ergency Department Usage
1.
2.

Necessity
Reason
a.
b.

Patient instigated
Staff instigated
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Additionally, there will be some areas on the list which are of
concern to quality assessment . but not to utilization cont~ol.
For example:
E.

Lengths of Wait
1.

For appointment

2. In waiting area

F.

Record Availability With Each Patient Encounter

G.

Appropriateness of Staffing
·1 • Numeri ca 11 y
2. By age mix of panel
3. By medical needs o.f panel

H.

Appropriate follow-up of detected abnormal tests or observations

I.

Measurements of Staff Perfonnance

Management Information System
The key to any successful utilization control and quality assessment
program is the prompt and easy retrieval of certain elements of vital
infonnation. This essential data will be reviewed here and the collection
system to ensure its availability will .be described.
I.

Hospitalizatton
A.

Daily Log
1. Dates of admissions and discharge
2. Diagnoses--admitting versus final
3. Admitting physician
4. Consulting physician
5. Operation and operating surgeon

B.

Monthly Reports (may be reduced to quarterly with maturation
of the plan)
1.
2.
3.
4.
5.
6.

Number of admissions and trend
Total days of hospitalization
Average of length of stay
Number of admissions for each physician
Number days hospitalization for each physician
Diagnoses

'-
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II.

Referrals/Consultations
A.

Daily Log
1.·
2.
3.
4 •.
5.
6.

B.

Monthly-Report
1.
2.
3.

III.

IV.

Number of consultations and trend
Number of different consultants and specialty
Number of requests per staff physician

Quarterly Demographic Statistics
A.

Number of subscribers and trend

B.

Number of subscribers by age category

C.

Number of subscribers by sex and age

Monthly Emergency Room Statistics
A.

Total number of visits

B.

Number seen by Emergency Department physician

C.

Number seen by plan primary physician

D.

Most frequent diagnoses

E.

Disposition
1.
2.
3.

V.

Requesting physician
Reason
Consultant
Length of time between requests and appointment
Length of time between consultation and report
Ultimate usefulness of consultation

Number hospitalized
Number referred outside plan
Number followed in center

Weekly Log
A.

Average wait for initial visit

B.

Average wait for return visit
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VI.

Weekly Log/Number Urgent, Same Day, Walk-In Visits
A.

Time of day

B. . Diagnosis

C.
VII.

Number per. --primary care physician

Daily Log

A. Outside Laboratory/X-Ray Referral
1.

2.
3.
4.
VIII.

Diagnosis
Exam requested
Physician requesting
Result (nonnal versus abnormal)

Monthly Report - Laboratory and X-Ray
A.

Type, Numbers, and Frequency of Examinations

B.

Trends

C.

Numbers per physician

It will be noted that much of this data will be used primarily for
administrative functioning to control utilization of expensive services
and to pennit staffing plans to keep pace with changes in program needs.
However, the same infonnation may reveal problems which are occurring
in the realm of the medical care. For example, hospitalizations may
be increasing because of inadequate follow-up of chronic disease conditions. Unjustified Emergency Department visits may be occasioned by
failure of the plan staff to respond appropriately to a request for
service or perhaps may be due to inadequate patient education. The
monitoring of referrals for consultation and laboratory and x-rays studies
will provide information to assure the proper utilization of the results.
The daily logging information will accrue through the mechanism of
pre-authorization of hospital admissions and referrals and will be the
responsibility of the patient care coordinator, whereas the log of
iaboratory and radiology requests will be maintained in the patient care
areas and will be compiled by the individual who completes the request
form. The periodic reports will be generated by the finance section
through the claims payment and to a lesser extent the premium payment
mechanisms and by enrollment information for demographic data.
The ultimate source of the infonnation necessary for quality
assessment is the medical record. It is anticipated that some modification
of the Weed problem oriented medical record system will be used. However, the final format will be selected after the initial professional
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staff has been employed in order to obtain input of people most concerned
with these records. The staff will then jointly decide on the e~sential
elements to be included in the basic data set-.
The Quality Assurance Committee
All aspects of a patient's medical care will be subject to quality
assessment. The QA Comnittee will therefore be cQmposed of representatives
from all the professional disciplines involved in direct patient care.
At the start-up time, because of the small size of the staff, the Co11111ittee
will essentially be a comnittee of .the whole--consisting of the Medical
Director, the Medical Center Administrator, the physicians, the advanced
nurse practitioner, one licensed practical nurse, and the Medical Record
Librarian. With growth and experience, the size and the make-up of the
Corrmittee will undoubtedly be varied, but the interdisciplinary approach
will be maintained.
The Function of the Quality Assurance Conmittee
The Corm1ittee will meet monthly or more often if called and will
select a topic for study. The source of the topic may be a perceived
problem, a suspected problem, patient interviews, statistical reports,
and periodic spot checks of the medical records. When a topic is
selected, the Conmittee will establish one or more criteria, pertinent
or perhaps even imperative to the problem. Using these criteria, a
medical record clerk will review all appropriate charts for a specified
time frame. Those charts which fail to confonn to these criteria are
then referred to the'QA Corrmittee for peer review to determine whether
or not there may be justification for the non-confonnity. This explicit
assessment, based on pre-determined criteria, is useful when there are
large numbers of charts to be reviewed and can assess process or outcome.
Implicit review is the subjectiv~ evaluation by a reviewer, based on his
or her own personal criteria, on a one-on-one basis. This method can
evaluate process, outcome and a combination of process and outcome.
This will be used at times to evaluate broad, less limited, topics and
for review of non-conforming records after screening.
Since quality assurance goes beyond medical care evaluation, the
Committee will develop methods to study structure also. This will involve
evaluation of the efficiency of patient flow in the center; accurate and
prompt recording and filing of medical records; and easy and invariable
retrieval when needed. Problems in the structure . certainly influence
~dversely_ patient satisfaction and compliance. The members of the
Committee must remain alert for indications of problems in this area
through staff and patient complaints or remarks, by studies such as
simulation tests, direct observation, and patient interviews and surveys.
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Dissemination of Results
Staff meetings of the professional staff will be held bi-weekly.
One meeting per month will be devoted to clinical improvement and the
other will permit the staff to be involved in and' informed regarding
administrative and planning functions. The findings of the QA Conmittee
will be reported at whic~ever of these meetings is appropriate and at that
time corrective actions will be formulated and reconvnended.
Follow-Up
Effectiveness of the corrective actions may be demonstrated by
routine statistical reports in the case of certain problems. In other
instances, however, the studies will be repeated after a reasonable time
lapse in order to assure that the problem has been corrected.

'--
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CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.
HOME HEALTH AGENCY SERVICE AGREEMENT
THIS AGREEMENT is made and entered into this
~

fk.t t

day of

, 19~, by and between Capital Group Health
Florida, Inc., a non-profit corporation organized under

the laws of the State of Florida, operating as Capital Health Plan,
(hereinafter called "Health Plan"), and Home Health Care Services,
Inc., operating as Tri-County Health Care Services, Inc., a home
health agency licensed under the laws of the State of Florida
(hereinafter referred to as "Home Health Agency").
WHEREAS, Health Plan is desirous of organizing and operating
in the State of Florida, a state and federally qualified health
maintenance organization, to provide or arrange for the provision of
comprehensive health services under the Florida Health Maintenance
Organization Act, Florida Statutes, Part II, Chapter 641, §641.17
et~-, and the Federal Health Maintenance Organization Act of 1973,
as amended, 42 U.S.C.

§oo

et~- to enrolled members (hereinafter

called "Members");
WHEREAS, Health Plan wishes to utilize Home Health Agency, and
Home Health Agency is willing to participate in the operation of such
health maintenance organization by providing Health Plan with the use
of its services for the benefit of Health Plan and those persons
who wish to avail themselves of Health Plan's services (hereinafter
ca 11 ed "Members

11
),

at the rates hereinafter set forth;

WHEREAS, Health Plan and Home Health Agency mutually desire to
preserve and enhance patient dignity;
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NOW, THEREFORE, in consideration of the promises and of the
mutual covenants herein contained, the parties agree as follows:
I.

'--

Home Health Agency Services

Home Health Agency will make available to Health Plan, for the
use and benefit of its

Non-Medicare Members, that component of comprehensive

health care whereby the services are provided to Members in their places
of residence for the purpose of promoting, maintaining or restoring
health, or of minimizing the effects of illness and disability when
ordered by a Physician.

The health services are to be provided by

licensed/qualified professional health personnel and shall include the
services listed on Attachment A, annexed hereto (such services listed
on Attachment A to be hereinafter referred to as "Home Health Agency
Services").

Health Plan and Home Health Agency may mutually agree in

writing either to increase or decrease the services made available
hereunder.
II.

Compensation

Health Plan agrees to pay to Home Health Agency an amount for
Home Health Agency services provided to a Member listed in Attachment B
annexed hereto.

Such rate shall remain constant for the term of this

Agreement unless Health Plan and Home Health Agency mutually agree in
writing that any or all of such rate shall be either increased or
decreased. If Home Health Agency increases such rate on January 1, 1983,
Health Plan agrees to accept such a rate for the remainder of the term
of this Agreement.

Health Plan shall pay to Home Health Agency all bills

rendered Health Plan within ten (10) days subsequent to the day
the calendar month in which such bills are received.

Home
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Health Agency shall provide to Health Plan itemized records of
services and charges for services to Members.
III.

Physician Authorization

Members shall be treated by Home Health Agency only as
prescribed and authorized by a physician employed by Health Plan.
Home Health Agency agrees, except in accordance with the provisions,
spirit and intent of this Agreement, (1) not to differentiate or
discriminate in the treatment of Home Health Agency patients or in
the quality of services delivered to Health Plan Members on the
basis of race, sex, age, religion, place of residence, health status
or source of payment, and (2) to observe, protect and promote the
rights of Members as patients.
IV.

Billings

Home Health Agency shall bill Health Plan for all Home Health
Agency Services rendered to Members in accordance with the terms of
this Agreement.

Billings should be done with Health Plan fonns and

procedures or, alternatively, any clinic billings shall include
identifying patient information and itemized records of services and
charges in customary billing form.

Home Health Agency agrees to look

solely to Health Plan for payment of all covered charges to which
Home Health Agency becomes entitled as a result of providing covered
services to Members, it being understood by the parties that the only
charges for which a Member may be liable and billed for by Home
Health Agency shall be charges for servic~s not described in
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Attachment A.

Under no circumstances will Home Health Agency make

any charges or claims against Members for covered Home Health Agency
Services.
I

All billings by Home Health Agency shall be considered final
unless adjustments are requested in writing by Home Health Agency
within thirty (30) days after receipt by Health Plan.
V.

Grievances

Any grievances received by Health Plan with respect to the
provision of Home Health Agency services will be forwarded to the
appropriate officials at Home Health Agency and Home Health Agency
agrees to cooperate with Health Plan in resolving any such grievance.
The matter will be submitted for resolution in accordance with Home
Health Agency's regular procedures, except in those instances where
Home Health Agency has delegated authority to Health Plan for
resolving complaints.

Home Health Agency agrees to notify Health

Plan promptly of any action taken or proposed with respect to the
resolution of such complaints and the avoidance of similar complaints
in the future.

Failure to resolve the complaint through the

established procedures of Home Health Agency will result in the
application of Health Plan's grievance procedures.
VI.

Home Health Agency's Insurance

Home Health Agency, at its sole cost and expense, shall procure
and maintain such policies of general liability and professional
liability insurance and other insurance as shall be necessary to
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insure it and its employees against any claim or claims for damages
arising by reason of personal injuries or death occasioned directly
- or indirectly in connection with the performance of Home Health
Agency services by Home Health Agency, the use of any property and
equipment provided by Home Health Agency, and activities performed
by Home Health Agency in connection with this Agreement.

Memorandum

copies of such policies shall be delivered to Health Plan.
VII.

Health Plan's Insurance

Health Plan, at its sole cost and expense, shall procure and
maintain such policies of general liability, professional liability ·
and other insurance as shall be necessary to insure Health Plan and
its employees against any claim or claims for damages arising by
reason of personal injuries or death occasioned directly or indirectly
in connection with the performance of any services by Health Plan,
the use of any property and facilities provided by Health Plan, and
activities perfonned by Health Plan in connection with this Agreement.
Memorandum copies of such policies shall be delivered to Home Health
Agency.
VIII.

Independent Relationship

None of the provisions of this Agreement are intended to create,
nor shall be deemed or construed to create, any relationship between
Health Plan and Home Health Agency other than that of independent
entities contracting with each other hereunder solely for the purpose
of effecting the provisions of the Agreement.

Neither of
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the parties hereto, nor any of their respective employees, shall be
construed to be the agent, employer or representative of the other.
IX.
A.

Inspection of ·Records and .Confidentiality

Home Health Agency agrees to maintain adequate medical

records relating to the provision of Home Health Agency Services
to Members.

In addition, Home Health Agency shall maintain such

records and provide such information to Health Plan, and officials of
the State of Florida as may be necessary for compliance by Health Plan
with state laws.

Such obligations shall not be terminated upon a

termination of this Agreement whether by recision or otherwise.
Home Health Agency and Health Plan agree that all Member medical
records shall be treated as confidential so as to comply with all
state and federal laws regarding the confidentiality of patient records.
However, Health Plan shall have the right upon request to inspect at
reasonable times any accounting, administrative, and medical records
maintained by Home Health Agency pertaining to the Health Plan, to
Members, and to Home Health Agency's participation hereunder,
provided however, that Home Health Agency shall not be required to
disclose the medical records of any Member other than to the
attending physician employed by Health Plan, without Member's
written consent.
B.

Health Plan shall have access at reasonable times to Home

Health Agency's books, records, and other papers relating to Home
Health Agency services rendered by it, to the cost thereof, and
to payment received from Members or from others on their behalf.
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X.

Listing of Home Health Agency

Home Health Agency agrees that Health Plan may list its name,
address, telephone number, and a description of its facilities and
services in Health Plan's roster of participating home health
agencies.
XI.

Non-Medicare Coverage

Home Health Agency understands that this Agreement applies
only to Health Plan's non-Medicare members.

Health Plan's members

who have Medicare coverage fall outside the parameters of this
Agreement.
XII.

Quality Review and Cooperation

Home Health Agency agrees to cooperate and participate to the
extent feasible in the Utilization/Quality/Assurance/Peer Review
Program established by Health Plan and physicians associated with
Health Plan annexed hereto as Attachment C.
XIII.

Term

This Agreement shall become effective on

June 1

, 1982,

or such other date as Health Plan shall become qualified pursuant
to the Federal Health Maintenance Organization Act of 1973, as amended,
whichever date shall later occur, and shall continue in effect until
June l

, 1983.

Thereafter, this Agreement shall continue

in effect from year to year unless terminated on its anniversary date
by either party by a written notice thereof mailed to the other party
by certified or registered mail at least 90 days prior to such date.
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Termination shall have no effect upon the rights and obligations of
the parties concerning medical records arising out of any transactions
occurring prior to the effective date of such termination.

XIV.

Notices

Any notice required to be given pursuant to the terms and
provisions here·o f shall be in writing and shall be sent by certified
or registered mail to Home Health Agency at:
President
Tri-County Home Health Care Services, Inc.
1330 Miccosukee Road
Tallahassee, FL 32303
and to Health Plan at:
Executive Director
Capital Health Plan
2140 Centerville Place
Tallahassee, FL 32303
XV.

Modification

This Agreement constitutes the entire understanding of ·the
parties hereto and no changes, amendments, or alterations shall be
effective unless signed by both parties.
XVI.

Non-Assignability

This Agreement, being intended to secure the services of Home
Health Agency, shall not be assigned, sublet, delegated, or transferred without the written consent of Health Plan.

XVII.

Enforceability

The invalidity or unenforceability of any terms or provisions
hereof shall in no way affect the validity or enforceability of any
other terms or provisions.
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XVIII.

Warranty of the Home Health Agency

The Home Health Agency warrants that it is properly certified
to participate as a Home Health Agency under Section (1816(0) of
Title XVIII of the Social Security Act.
IN WITNESS WHEREOF, the parties hereunto have executed this
Agreement.

CAPITAL GROUP HEALTH SERVICES
OF FLORIDA, INC.

BY:

{lld/Jg= ~(!)Ji;~~
TITLE
DATE
HOME HEALTH AGENCY

~fr2-I

DA
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ATTACHMENT A
HOME HEALTH AGENCY SERVICES

9-1

•

Registered Nurse

•

Home Health Aide

•

Physical Therapy

• Speech Therapy
•

Occupational Therapy

1J&fnJ

~

1p"I i-,1
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ATTACHMENT B
HOME HEALTH AGENCY PRICES

Services

(

l1 jJMl-Y
-r-1.9-t I HI
Cost

Registered Nurse

$43.00

Home Health Aide

43.00

Physical Therapy

43.00

Speech Therapy

43~00

Occupational Therapy

43.00

-. . 404
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ATTACHMENT C

. , ,-2, ·
..

, ,.

QUALITY ASSURANCE
CAPITAL HEALTH PLAN
'-

In order to assure that Capital Health Plan provides to its
subscribers medical care of high quality, a program of quality assessment will be in place when the first patients are accepted. Since the
plan will start on a very small scale with a projected staff of two
physicians and one advanced nurse practitioner and with a panel of less
than 500 potential patients, it is r~alized that initially efforts will
be more preparatory than definitive. However, by having a program
completely planned at the outset, as the staff grows the comprehensive
program will evolve in an orderly fashion until something near the final
form will be present. The program described here is not intended to be
rigid since we also realize that only experience can dictate the final
form which a sophisticated quality assurance program will take. It is
not anticipated that the philosophy nor the basic principles will be
altered, however.
Relationship With Utilization Control
From a practical standpoint, quality assurance and utilization
control bear a close relationship. Those major concerns of utilization
review--cost, satisfaction, accessibility and availability-~are :almost
inseparably intertwined with quality assessment concerns that the medical
care be timely, appropriate and adequate. If one lists areas of concern
regarding utilization and areas of concern for quality control, the lists
are essentially duplicates. As an example:
A.

Hospitalization
1.
2.
3.

B.

Specialists and Referrals
1.
2.
3.

,...
\.,.

Frequency
Necessity
Timeliness of reports

Laboratory and X-ray Usage
1.
2.
3.

D.

Length of stay
Diagnoses
Appropriateness--location, diagnostic studies, treatment

Volume
Appropriateness of ordered tests
Appropriate use of results

E~ergency Department Usage
1.
2.

Necessity
Reason
a.
b.

Patient instigated
Staff instigated

1rlf~'~\\f
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Additionally, there will be some areas on the list which are of
concern to quality assessment but not to utilization cont: ol.
For example:
E.

Lengths of Wait
l.

2.

For appointment
In waiting area

F. Record Availability With Each Patient Encounter
G.

Appropriateness of Staffing
1.
2.
3.

Numerically
By age mix of panel
By medical needs of panel

H.

Appropriate follow-up of detected abnormal tests or observations

I.

Measurements of Staff Perfonnance

Manaqement Information System
The key to any successful utilization control and quality assessment
program is the prompt and easy retrieval of certain elements of vital
information e This essential data will be reviewed here and the collection
system to ensure its availability will be described.
I.

Hospitalization
A.

Daily Log
1.
2.
3.
4.
5.

B.

Dates of admissions and discharoe
Diagnoses--admitting versus final
Admitting physician
Consulting physician
Operation and operating surgeon

Monthly Reports (may be reduced to quarterly with maturation
of the plan)
l.
2.
3.
4.
5.
6.

Number of admissions and trend
Total days of hospitalization
Average of length of stay
Number of admissions for each physician
Number days hospitalization for each physician
Diagnoses
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II.

Referrals/Consultations

A. Daily Log
1.
2.
3.
4.
5.
6.

Requesting physician
Reason
Consultant
Length of time between requests and appointment
Length of time between consultation and report
Ultimate usefulness of consultation

B • . Monthly -Report

1.

2.
3.
III.

IV.

Quarterly Demographic Statistics

A.

Number of subscribers and trend

8.

Number of subscribers by age category

C.

Number of subscribers by sex and age

Monthly Emergency Room Statistics

A.

Total number of visits

B.

Number seen by Emergency Department physician

C.

Number seen by plan primary physician

D.

Most frequent diagnoses

E.

Disposition
1.

2.
3.

V.

Number of consultations and trend
Number of different consultants and specialty
Number of requests per staff physician

Number hospitalized
Number referred outside plan
Number followed in center

Weekly Log

A.

Average wait for initial visi t

B.

Average wait for return visit

'--
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VI.

VII.

Weekly Log/Number Urgent, Same Day, Walk-In Visits
A.

Time of day

B.

Diagnosis

C.

Number per primary care physician

Daily Log

A.

Outside Laboratory/X-Ray Referral
1.

2.
3.
4.
VI II.

Diagnosis
Exam requested
Physician requesting
Result (normal versus abnormal)

Monthly Report - Laboratory and X-Ray
A.

Type, Numbers, and Frequency of Examinations

B.

Trends

C.

Numbers per physician

It will be noted that much of this data will be used primarily for
administrative functioning to control utilization of expensive services
and to permit staffing plans to keep pace with changes in program needs.
However, the same information may reveal problems which are occurring
in the realm of the medical care. For example, hospitalizations may
be increasing because of inadequate follow-up of chronic disease conditions. Unjustified Emergency Department visits may be occasioned by
failure of the plan staff to respond appropriately to a request for
service or perhaps may be due to inadequate patient education. The
monitoring of referrals for consultation and laboratory and x-rays studies
will provide information to assure the proper utilization of the results.
The daily logging information will accrue through the mechanism of
pre-authorization of hospital admissions and referrals and will be the
(esponsibility of the patient care coordinator, whereas the log of
,aboratory and radiology requests will be maintained in the patient care
areas and will be compiled by the i ndividual who completes the request
-:~-_;·.-rn. The periodic reports will be generated by the finance section
through the claims payment and to a lesser extent the premium payment
,;;_ ._:,anisms and by enrollment information for demographic data.
The ultimate source of the information necessary for quality
assessment is the medical record. It is anticipated that some modification
of the Weed problem oriented medical record system will be used. However, the final fonnat will be selected after the initial professional
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staff has been employed in order to obtain input of people most concerned
with these records. The staff will then jointly decide on the ~~sential
elements to be included in the basic data set.
The Quality Assurance Committee
All aspects of a patient's medical care will be subject to quality
assessment. The QA Corrmittee will therefore be composed of representatives
from all the professional disciplines involved in direct patient care.
At the start-up time, because of the small size of the staff, the Committee
will essentially be a committee of the whole--consisting of the Medical
Director, the Medical Center Administrator, the physicians, the advanced
nurse practitioner, one licensed practical nurse, and the Medical Record
Librarian. With growth and experience, the size and the make-up of the
Corrmittee will undoubtedly be varied, but the interdisciplinary approach
will be maintained.
The Function of the Quality Assurance Committee
The Committee will meet monthly or more often if called and will
select a topic for study. The source of the topic may be a perceived
problem, a suspected problem, patient interviews, statistical reports,
and periodic spot checks of the medical records. When a topic is
selected, the Committee will establish one or more criteria, pertinent
or perhaps even imperative to the problem. Using these criteria, a
medical record clerk will review all appropriate charts for a specif1ed
time frame. Those charts which fail to conform to these criteria are
then referred to the QA Corrmittee for peer review to determine whether
or not there may be justification for the non-conformity. This explicit
assessment, based on pre-determined criteria, is useful when there are
large numbers of charts to be reviewed and can assess process or outcome.
Implicit review is the subjective evaluation by a reviewer, based on his
or her own personal criteria, on a one-on-one basis. This method can
evaluate process, outcome and a combination of process and outcome.
This will be used at times to evaluate broad, less limited, topics and
for review of non-conforming records after screening.
Since quality assurance goes beyond medical care evaluation, the
Committee will develop methods to study structure also. This will involve
evaluation of the efficiency of patient flow in the center; accurate and
prompt recording and filing of medical records; and easy and invariable
retrieval when needed. Problems in the structure . certainly influence
~:~~~~sely_ patient satisfaction and compliance. The members of the
Committee must remain alert for indications of problems in this area
ihruu~:. staff and patient complaints or remarks, by studies such as
simulation tests, direct observation, and patient interviews and surveys.
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Dissemination of Results
_/

Staff meetings of the professional staff will be held bi-weekly .
One meeting per month -will be devoted to clinical improvement and the
other will permit the staff to be involved in and informed regarding
administrative and planning functions. The findings of the QA Committee
will be reported at whichever of these meetings is appropriate and at that
time corrective actions will be formulated and recommended.
Follow-Up
Effectiveness of the corrective actions may be demonstrated by
routine statistical reports in the case of certain problems. In other
instances, however, the studies will be repeated after a reasonable time
lapse in order to assure that the problem has been corrected.
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REINSURANCE
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REINSURANCE AGREEMENT
between
Mutual of Omaha Insurance Company
of
Omaha, Nebraska
(hereinafter called Mutual)
and
CAPITAL GROUP HEALTH SERVICES OF FLORIDA, INC.

of
Tallahassee, Florida

(hereinafter called Plan)

DRAFI

r:i•: ~-:R

:,: X:(
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REINSURANCE AGREEMENT

Whereas this Reinsurance Agreement between Plan and x~~ual is
based upon the Plan having a valid license from the State of
Florida;
It is hereby agreed that in consideration of the ?romises,
terms, and conditions contained in this Reinsurance Agreement, Plan cedes to and Mutual reinsures a portion of Plan's
contractual liability contained in its service agreements.

1 of 12
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ARTICLE I
Definitions

A.

"Membership Agreements" shall mean those contractual
agreements to provide services to members which are
approved by the State of Florida
and which are for
those members for whom Plan has requested reinsurance coverage
from Mutual.
Applicable membership agreements will be
appenqed to and considered a part of this Reinsurance
Agreement as Exhibit A.

B.

''Member" shall mean any person or f'amily who is eligible
to receive services under a membership agreement and for
whom Plan has requested reinsurance coverage from Mutual.

C.

"Reasonable and Customary" shall mean expenses generaliy
incurred for cases of comparable nature and severity in the
particular geographical area involved.

D.

"Contract Year" shall mean the twelve month period beg1.nning
with the effective date of this Reinsurance Agreement and
each subsequent twelve month perio"d, except that it shal:.
not continue past the termination date of this Reinsurance
Agreement.

r:..

"Seryice Area" shall mean (that area designated to be the
service area as shown in the membership a~reements.)

2 of 1:

415
ARTICLE II

Reinsurance Coverage

A.

The effective date for this Reinsurance Agreement shall be
May 1, 1981.

B.

The Premium for the Reinsurance Coverage defined in C. below
shall be $x.xx per member per month for Plan members. The
premium for the extension of Reinsurance coverage defined in
Article VII, B shall be $.xx per member per month for all Plan
members.

c.

The Reinsurance Coverage to be provided under this Reinsurance
Agreement shall be defined as follows:
1.

80% of eligible hospital and medical services rendered to
a P1an member during the contract year which are in excess
of $15,000 _ but less than $50,000.

2G

100% of eligible hospital and medical services rendered to

a Plan member during the contract year which are in excess
of $50,000 but less than $250,000.
3.

100% of eligible hospital and medical services rendered to
a Plan member OQtside of the Plan Service Area which are
in excess ot"$1,ooo~o-0 but less than .$25,000.00 for each
emergency. Such eligible hospital and medical services
must be the result of an emergency accident or sickness
requiring immediate medical attention which occurred outside
of the Plan Service Area. Plan member must reside inside
of the Plan Service Area in order for this coverage to be
payable.
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ARTICLE I I I
Premium Payment
A.

Th~ amount of pr~iums .to be paid by Plan to Mutuul
for Reinsurance coverage under this Reinsurance Agreement is set forth in Article II herein.

a.

Premiums shall be payable monthly and shall be based

on· the number of Plan members eligible to receive
Health Care Services during the month.
1

c.

Premiums shall be due on the first of the month for
which they are payable.
I

o.

A grace period of one month shall be granted to Plan
for the payment of eveey premium due.

E.

If any premium is not paid before the expiration of the
grace period, this Reinsurance Agreement shall automatically terminate at the expiration of the grace period
and Plan shall be liable to Mutual for all unpaid
premiums.

F.

The premiu.~ payment by Plan to Mutual shall be acco~panied by a letter signed by an authorized Plan official
in which the number of eligible Plan members for that
month is given.

G.

Mutual shall have the right to change the premium a~ the
enc of the first contract year of this Reinsurance Agreeme~t and a~ any time thereafter, provided this Reinsurance
Agree~ent ~as not had the premium changed within tne
preceding ~welve (12) months and further provided that
at least t~irty-one (31) days written notice has been
given by Mutual to Plan. Any change in premium that is
solely the result of a change in coverage shall not be
considered a change in premium requiring a twelve (12 )
mcnt~ period of time before another change in premiurr.
can be made.
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